INSTRUCTIONS _ 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires tha! the death cel 


—_ 


rate Hmity MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5349 CERTIFICATE OF DEATH sas 


is 


2S 
ow 
s 
& 
< 
es 
= o 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED iA 
¢ & 
Cee county ALLEGANY MARYLAND STATE MARYLAND couny ALLEGANY 
£ 5 CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest town) 
£ ° f end give ERL town) {in this, place) OR 
£2 cftown CUMBE Town CUMBERLAND O02 
7a ees HOSPITAL OR ‘STREET (If rurel give locetion) 
3 STREET ADDRESS a ry ‘ 
A 8 EO SEE eon AL HOSPLTAL 2%) LAFAYETTE AVENUE _ 
o > 3. NAME OF (First) (Middle) {Lest} 4. BATE (Month) (Day) (Year) 
S$ iver IRA R ALBRIGHT Beata JUNE 20 55 
3 3 EY 6. eee: OR 7. DOWER, DNS RCED, B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
& A ‘Months | Deys Hours | Min. 
3 MALE WHITE (seeci) “ST NGLE JUNE 21 1896 58 vrs pees 
= 10e, USUAL OCCUPATION (Give 10b. KIND OF BUSINESS 1. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
= done during most of working OR INDUSTRY COUNTRY? 
raed) Miner Coal PENNSYLyANIA Meyersdal U.SaA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ALBRIGHT, LEOPOLD DEAL, SUSANA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
J OnNke (i Yes, Herr or detes of service) I9I-10-5045 MEMOR IAL HOSPITAL 


2 xz ~ 8. MEDICAL CERT! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Luthtisdil, {ip tage 


/ 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
yi » 


A 
430 CO) IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


TX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING VO 7 
TO THE DEATH BUT NOT RELATED TO THE y /d 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ae ves Bt No 

21e. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stele) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY 


(Month) (Dey) (Yeer) (Hour} | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
While No! while 
etwork L] et work LJ 
x5, Ds 
22, I hereby cert ie | attended athe deceased from 1 oe) that I last saw the deceased 


alive on., dine. 20 . : 9 U7 Ne Bm the causes and on the date stated above. 


SIG} URE ADDRESS (Sirect, ctf sown, ae? DATE SIGNED 
Cf ¢ Ch hiled bid Vi4 


23. BURIAL, CREMATION, DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, — ‘or county) {(Stete) 


wuria 6-23- 55 T.0L0.P%, Cem, Berlin,Pa. Summerset co 
ADDR Sacks crs 


REC'D BY REGISTRAR Wie SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permi 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed w' 


Yat. 2 BS Sake X Lass) James F, Scarpelni CumPe™™ 


th, 
f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 1 47 


5144 CERTIFICATE OF DEATH eee. 


mas a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county _ Allegany _ MARYLAND stare Maryland COUNTY Alleg 
ek (If outsida corporate limits, write RURAL LENGTH OF STAY cs {If outside corporete limits, write RURAL end give naerest town) 


zs and give naerest town) {in this plece) oR x 
TOWNR, D. # 6 Cumberland R. D. # 6 Cumberland, 

HOSPITAL OR ‘STREET (if rurel give lecetion) T 
70) INSTITUTION OR ADDRESS: 


Siaerr ADoRESS Bowling Green Bowling Green 


3. NAME OF First) (Middle) Tesi) 4. DATE (Mont Tayi (rear 
DECEASED 


or 
(Type or Print) RAYMOND LEE BAUGHMAN DEATH June 15, 1» 55 
5. SEX 6. coe OR of es Li ae 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Male white GrecviMarraed Nove 15, 1915 ae See 
We, USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


d within 24 nour 
thee A 


led with the registrar within 72 hours after dea’ 


ixecutes 


by the funeral director, the third 


in 


done during most of working life, even if OR INDUSTRY COUNTRY? 
AdtSintant elly Tire Co, Westernport, Md U. S. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN ME 

Quailcy Baughman | Edith M, Haskel1 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Wet ‘or unk.) (If Yas, glve war or deltas of servica) 


ake 216..09-7084 Mrs. Emily Baughman R, D, # 6 Cumb. Md. 
—— ——= ty Baughman Sy Deu 6 otra 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * r ONSET AND DEATH 


/ 5d Ronwweosate cause ny Garesrect so eee Maer oS 


led 


INSTRUCTIONS 


L: The law requires that the death certificate be e: 


ANTECEDENT CAUSE(S) OUE TO (fe = y os Ba 
pb CD LO i 
DISEASES OR CONDITIONS, IF ANY, (8) Aiece 4 Piet Meee 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO - P Z 
= a oe ee ee ; SPF 7 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH! 
DISEASE OR CONDITION CAUSING DEATH.. 

19a. D OF OPERATION | 19b. MAJOR_EINDINGS OF OPERATION 20, AUTOPSY? 

fig 1459 CR Mak OBE PG ae ves[] no] 

21 SCIDENT“WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, y2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR-CONTRIBUTING CL] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 
(IF ETHER, NOTIFY MEOICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Yea) (Hour) | ala, INJURY OCCURRED 
White Not while 
M._| ot work at york C1 


211. HOW DID INJURY OCCUR? 


alive on wand that d dth occurred a frém the causes and on the date stated alors: 


SIGNA’ 3 ee ADDRESS (Street, clty, town, steta) ATE SIGNED 
Lay? emai 5 M.D. lp A ae ee eke 1) Le pS 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, of county) (Stata) 
REMOVAL (SPECIFY) 


Burial 6/18/55 reese Ceme a 
h REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


On z/ ZF Z2_ J LUCHMEs LB 


_——— AA AEA! Es la NOM I ALAA gett. f Se 


2231 me cng gem that | 1 jictiendeupine deceased from i to, , 19..2....53 That | last saw the deceased 
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TO ATTENDING PHYSICIAN OR HOSPITAI 


= 


MARGIN RESERVED FOR BINDING 


aay 


PLEASE WRITE PLAINLY, 


oO 
wo 
t 
wo 
t 
< 
cl 
hast 
= 
wu 
> 


atiow carefully. The correct 
ly and legibly. 


item of info 


i 


the causes of death ¢! 


P 


: please write 


TH UNFADING INK. Supply every 


age is especially important. Physicians 


5202 05148 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. wb 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Gud couNTY Letlippieg 
CITY (If outside corporate limMs, write RURAL | LENGTH OF STAY|| CITY (Ir outside corporate limits write RURAL Ad give nfarest town) 


Yok and give nearest town) fin thls place) OR 
TOWN : Joon Ce ofe Si gra TOWN < 


HOSPITAL OR STREET (if rural, give location) ! 
INSTITUTION OR —— ADDRESS 
STREET ADDRESS _—— 
3. NAME OF (First) (Middle) (Last) a. DATE Month Di ¥ 
DECEASED: ke Le OF eo Ae, 
(ive or Fri) SITE 9 le Kosa eceme peat Jane /2. vwyt 
5. SEX: 6 Sore OR a ogg BIVORGG Set D, Py 8. DATE OF BIRTH: 9. AGE Igst birthday: | Ur UNDER 1 YEAR | IF UNDER 24 HRS. 
orale Gneeity Witerees el LL rare (e 1§: £92 Zz 3 ae PES Days | oars | Min. 
109. KIND OF BUSIN 1 (State or foreign comtry) 


(Give kind of 1. BIRTHPLACE :| 12. CITIZEN OF WHAT 
fost. of ree Qe IDUSTR | UNTR: 
ro Oh th = Preel Z. . 
14, MOTHER'S MAIDEN NAME: 


7, RMANT & ADDRESS: . 


ekoma) . “Int Coale, Dede 


=r" 
18. MEDICAL CERTIFICATION 


or unk,)| (If Yes, give war or dates of 
service) eS 


Ss Deceased Ever In U.S. ARMED Forces | 16. weit oF Securtty No: 


INTERVAL BETWEEN 
ONSET AND DuatH 


igi 
Pu aibeeoune (8) Som bd chee occ ees ee Kata. + 


DUE TO, . 
Antecedent cause(s) Qt rtmace 
Diseases or conditions, if any, _ (b).... i he 


I. DISEASES OR CONDITIONS DIRECTLY_LEADING TO DEA! 


‘ 
giving rise to the above cause DUE TO 
statlng underlying cause last (c) 2 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
TO _THE DEATH BUT NOT RELATED TO : 
ITION CAUSING DEATH. ... 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
‘ : % : Yes] Ne 
la, EXTERNAL CAUSE WAS 21b. PLAGE (Home, farm, facta 2le. (City or town) (County) p(State) 
PRIMARY () or CONTRIBUTING [] OF street, office bldg., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) ] 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
F While at Not while. - a 
INJURY M. work (] at_work [] 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection $%, Inquiry f, and 
find that death resulted from: Natural causes B, Accident 1], Suicide 1], Homicide [], Undetermined cause 1. 
SIGNATURI CHIEF MEDICAL EXAMINER DATE SIGNED 
‘ DEPUTY MEDICAL EXAMINER 
os M.D. ASSISTANT MEDICAL EXAM. 42,7 a 


23. ory L, CREMATION, (State) 


VAL (Specify) : 


D. L GISTRAR'S SIGNATURE 2 'UNERAL DIRECTOR ADDRESS 
1G. - ~ 
Ay are 1 t_frtee. ¢. . (aelnugat__,72ed)_ 


én 
& 
is 


led in by the funeral director, the third copy othe 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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certificate has been executed by the attending physician and completel 


TO ATTENDING P' 


~ 


cate mits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


0514 


Reg. Dist. Ni 


1. FLACE OF DEATH 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED : 


COUNTY A i l Spal 
CITY [If outside corporete Ijmils, wrile RURAL 


OR ‘end give neerest town) 


erland 


LENGTH OF STAY 
(in this plece) 


89yrs 


sanlary Land coury Alle gany’ 


CITY — (f outside corporete limits, write RURAL end give neeres| town) 


Town Cumberland, Maryland 


HOSPITAL OR 

INSTITUTION OR 
(Son STREET ADDRESS 
sR 


201 Springdale St. 


STREET {if rural give locetion) / 


APHSSOOI Springdale St. 


3. NAME OF 
DECEASED 


{Type or Print) Louis 


(First) (Middle) 


Beeche 


Test) 4. DATE 


DEATH 


(Month) {Dey} (Yeer) 


June 29, , 55 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 


M “i Seat Ld owed 


8. DATE OF BIRTH 


Feb. 12,1866 


9. AGE lest birthdey 


89 


IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Months Deys Hours | Min. 
yrs. 


We, USUAL Cpls ea) Nad ‘of work 0b, KIND OF BUSINESS 
oh aes we ‘ 
mae red ba bove & 
13, FATHER’S NAME 


Joseph Beeche 


Ws. WAS DECEASED EVER IN U, S. ARMED FORCES? 
Yes, Ne ‘or unk.) (lf Yes, give wer or dates of service) 
fe) 


None 
I DISEASES OR CONDITIONS DIRECTLY LEADING pat, 


ie 
Lf DL sethigneoiate cause A} 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Saag eS eee 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH. 
DISEASE OR CONDITION CAUSING DEATH.. 


1, BIRTHPLACE (Stete or foreign country) 


City "Sts Dept. jCumberland, lid. 


12, CITIZEN OF WHAT 
INTRY? 


| 14, MOTHER'S MAIDEN NAME 


Mary Glantzer 


16. SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


Pearl Beeche 201 Springdale St. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


— 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 
—— 


20. AUTOPSY? 
ves [} NO 


21b. PLACE (Home, ferm, factory, 
OF INJURY street, office bldg., etc.) 
— 


Zle. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSS.O5-DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 2Ic, WHERE DID INJURY OCCUR? (City or town) 


(County) (Stete) 


21d. TIME OF INJURY (Month) (Dey) 
—— 


(Yeer) {Hour) | 2le. INJURY OCCURRED 
wi Not while 
M._|_ et work 


22. I hereby ce ify. 


6/24/55 


St, Luke Cem 


21. HOW DID INJURY OCCUR? 


—“\ Sect hd 
LOCATION (City, town,‘or ¢ounly) 


Cumberland, #a 
25, FUNERAL DIRECTOR'S SIGNATURE ADD} 


James F, Scarpelli Cumber Land ,Md. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply eve 


VS. A15A - 5-53 
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TY, 
age is especially important. Physicians: least~waita the aun 


e 
5193 5150 
LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


M. 
MEDICAL 'EXAMINER’S CERTIFICATE OF DEATH eo ee 


I. PLACE OF DEATH: || 2. USUAL RESIDENCE (OME) OF DECEASED: 


4 
COUNTY Allegany MARYLAND STATE Md. COUNTY one le 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


DOR nerd CITB roped ROEM cr VERE ad tag Forestville,ld. bX 


ee S + STREET (If rural, give location) 
fe ™ppress Miners Hospital. guln sos 
. NAME OF (First) (Mliddie) (Last) | 4. DATE (Month) (Day) (Year) 


Piype oF Print) Fred di Bell DEATH June 18 19 55: 


5, SEX: 6. RatRe OR 1. ee ee 8. DATE O8 (BIRHDZO 9. AGE last birthday: | 1F UNDER 1 YRAR | IF UNDER 24 HRS. 
ae Aad r, 1) M. T Months| D i in. 
male wnite (recity): Married| March BOALDBE | 25 vivti| ee eee ee 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | il. BIR’ ACE (State,or foreign country):| 12. CITIZEN OF WIIAT 
work_ done ak most of work_life, 1 RY? 


4 ct DUSTRY: 
Airsforte)Andrews Fie d,Washington,D, im Meyersdafe,Pa. __ | UeieAs 
pe FATHER'S NAME: Tlarry W.ililler 14, MOTHER'S MAIDEN NAME: 
Sylvia Schaffer i 


15, Was Deceasep Ever In U.S. ARMED Forces ?| 16, SoctaL Secuntty No.: | 17. INFORMANT & ADDRESS: 
(Xe, no, or unk.)! (If Yes, giye war gr dates of . = . 
[ es owsrekir lorce ~22.9581 | (wife)Donna Bell,Forestville,Md. 
18. MEDICAL CERTIFICATION : : = or Paice: 
I. DISEASES_OR CONDITIONS DIRECTLY LEADING TO DEATH: sist h gt al 


x Onset AND DEATH 
£2 xX Exsanguation due 
Immediat? cause (8) nen baa A 


DuUETO side of neck 5s 
Antecedent cause(s) . bth. 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE é 
fi) ITION CAUSING DEATH. _......... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: — 


| 20. AUTOPSY? 
. . Yes] Noe 
pan CAUSE WAS 2Ib. PLACE (Home, arm, factory, me TAS. Fite west (Cdunty) — Of Sate) 
, a ee - 
CAUSE OF DEATH. dal une Oe | rostourg fillegany Md. 
Bd. TIME (Month) (Day) (Year <BAN) | Bie, INJURY OCCURRED] { aif. How Dip INJURY occuR? Tife—tost—controt of 
Pax | ae two g| Car, trying to get spider out of car. 


iNsury June 18 work [1 at work #4] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [, Inquiry ¥#)], and 
find that death resulted from: Natural causes 1], Accident [#, Suicide , Homicide 1], Undetermined cause (. 
SIGNATURE - a CHIEF MEDICAL EXAMINER DATE SIGNED 
: 4 DEPUTY MEDICAL EXAMINER 
re We Whe M.D. ASSISTANT MEDIGAL EXAM, 
23. BURIAL, CREMATION, EREOF IF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


REMOVAL (Speeify) : Arlington 


DATH RECD BY LOCAM_| REGISTRAR’ 3 ST ee ‘oR 
6830-S— Yin Maney MW. ide. |Konnens HR. oyorsdele,Pas 


jis 


a 


sien fh 


ficate be executed LF... 


ith the registrar within 72 hours after death. After 
in by the funeral director, the third copy shee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Jtems ]1,14 rilmel 


514 


£2 6-8-55 et 


CERTIFICATE OF DEATH 


A5st 


Reg. ohst. No.... 


1, PLACE OF DEATH 2. 


county ALLEGANY 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


stare MARYLAND county ALLEGANY 


THY (IP outside corporate bei writa RURAL 
OR and give nearest town) 
f ¥ TOWN 


CUMBERLAND 


eT oF Bey 
in this placa) 
DAYS 


CITY (If outside corporete limits, write RURAL end give neerast town) 


fown CUMBERLAND 


HOSPITAL OR 
MEMORIAL HOSPITAL 


STREET {if rural give locetion) 


ADDRESS 121 OFFUTT STREET 


L INSTITUTION OR 
ie) 
(First) {Middla) 


STREET ADDRESS 
NELLIE A. 


3. NAME OF 
DECEASED 
(Type or Print) 


(Last) 


BOONE 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, B. 


cia LE WaTTE ‘WIDOWED, DIVORCED, 


DATE OF BIRTH 


FEBRUARY 5 , 1905 


& DATE 
DEATH 


{Monthy (Day! 
JUNE 3 


TF UNDER 1 YEAR 
Month | Days 


(Yeer) 


ee) 


IF UNDER 24 HRS. 
Hours Min. 


9. AGE lest birthdey 


BRE. 50, 


(Speci MARR FED 
10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS 
done during most of workin: ay aven If OR be fat 
rind) HOUSEWLIE Own Home 


BIRTHPLACE (Stata or foraign country) v2. 


HOORE HatESE VIRGINIA 


CITIZEN OF WHAT 


UsSeRe” 


13, FATHER'S NAME 


JAMES POLAND 


14, MOTHER'S MAIDEN. eee 


rinia 


DALE dec Poland 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 
| (¥es,-no, or unk.) | (If Yes, give wer or detas of service) 
Dasits None 


17, INFORMANT & ADDRESS 


MEMORIAL HOSPITAL, CUMBERLAND ,MD, 


ee 
18. MEDICAL CERTIFICATION 


“a, DISEASE OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


INSTRUCTIONS 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(a 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 
19s, DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 


ppv hveanhe 


20._AUTOPSY? 
ves [] NO | 
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216. PLACE (Homa, farm, factory, 


(County) 
OF INJURY street, offica bidg., atc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) 


Zia, ACCIDENT WAS UNDERLYING [] | 2c. WHERE DID INJURY OCCUR? {City or town) 


SICH. 


{Year) roa @ta. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


‘hile Not while 
M, |_at work 


: LU 


at work 


esses that | last saw the deceased 
25PM, om fe causes Aa on ike date stated above. 
ADDRESS am city, . stele) 


cae 


alive On mete 


SIGNAT 


23, BURIAL, CRE l, 
REMOVAL ron 
Burial 


2 REC’D BY REGISTRAR 


DATE THEREOF 


6-6-55 


REGISTRARS SIGNATURE 


IAME OF CEMETERY OR CREMATORY Boos: (City, town, or county) 


Rock Oak cem Rock Cak,W. 
25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 5 
James F, Scarpelli Cumberland,Md. 
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The bottom copy may 
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- 5144 CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (HOME) OF DECEASED 
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uted within 24 hours afte 


Boy \ 
a 


1. PLACE OF DEATH 


county A AN MARYLAND STATE COUNTY 

CITY = (If oulside corporate ats: write RURAL Sg ne er STAY td (Hon corporate fimits, write RURAL end gi eorex} t8wn) 

OR end give neerest town) {in this plece} a 
OX" CUMBERLAND 7_DAYS Town SAND PATCH 15 xX- 3 


HOSPITAL OR MEMOR 1 A L HOSP I TAL STREET (if cutal give locetion) 


INSTITUTION OR ADDRESS | 
3. NAME OF (First) (Middle) (Last) 4 pare {Month} (Dey) Yeor) 


street aoprss MEMORIAL & WARWICK AVES., 
fweortanl JOHN Eenoo > BOOR PEATH JUNE #3 
: 9, AGE lest birthdey IF UNDER 1 ” 1F ey: HRS. 


% 


led in by the funeral director, the third copy 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


Zz yt 
TO THE DEATH BUT NOT RELATED TO THE f ° oak Ke: 
DISEASE OR CONDITION CAUSING DEATH. fae ood CAL, 242A 


° 
fo} 
° 
3 3. SEK 5 COLOR O# 7. SINGLE, MARRIED, 8. DATE OF BIRTH 
& . , Months | Deys | Hours | Min. 
= MALE WHITE (SeAsFYDOWE.D FEB. 27,1875 80m. | | 
Ag 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT 
£ done during most of working life, even if OR INDUSTRY COUNTRY? 
3 nied Gas Station Op, Self Mmployed | BEDFORD VALLEY, PENNA. UsSeAe 
a 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£ 
Oz: 3 HENRY BOOR ELMIRA BLAIR 
5 £8 15., WAS DECEASED EVER IN U. 5S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. fNFORMANT & ADDRESS 
4 {¥es, no, or unk.) | (ll Yes, glve wer or detes of service) 
5 2s Le" No None Floyd M. Boor, Dand Patch, Pa Rt I 
rapes i 18. MEDICAL CERTIFICATION SRTEAVAL BETWEEN 
wa ee I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
s ’ 
222 422 2, wmeoiare CAUSE 7) Sta 
26 ANTECEDENT CAUSE(S) DUE TO 
a0) DISEASES OR CONDITIONS, IF ANY, (8) 
is GIVING RISE TO THE ABOVE CAUSE pug t 
qe STATING UNDERLYING CAUSE LAST. DUE TO 
eo (Cc 
a2 
gz 
> 
[: re) 
OFZ 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permi 


ie. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION (0._AUTOPSY? 
Lv vs [] Noe] 
€ Zie, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, fectory, Tic. WHERE DID INJURY OCCUR? (City or town) {County} (Stee) 
a ‘5 ‘OR CONTRIBUTING [] CAUSE OF DEATH | OFINJURY street, office bidg., etc.) 
4 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 
3 Whi Not while 
me Mm | otwor LC] etwork C1] 
ra 
a = 22. I hereby certify that | attended the deceased er s 
g ¢ alive on. and that death occurred at. 5. MM a. the causes and on a mf stated above. 
FA 3 z SIGNAT, . ‘ADDRESS (Street, city, town, stele) TE S}GNED 
= © ; el M.D. boty Le fpf SE 
& a = | 23. BURIAL, CREMATION, LOCATION (City, town, or county) / {Stete) 
a2 ¥ REMOVAL/{SPECIFY) 
= 9 
oo” < Buria Pa 
4 2 34. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


“pan, fy d,| __Jonn J, Hafer, Cumberland, Md. 
i 


= 


urs after death. 


(=) Las 
fed within 101 


‘AL: The law requires that the death certificate be 


pital or attending physician. 


INSTRUCTIONS 


fo 
IAN OR HOSPIT, 


The bottom copy may be retained-by-the hos; 
TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING PHY: 


5 


iled with the registrar within 72 hours after death. After this 


Fe 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of th 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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pte-lenee. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05153 


. ~ CERTIFICATE OF DEATH 
5 1 4 Jo Reg. Dist. No...... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED § 
country ALLEGANY MARYLAND state MARYLAND) county ALLEGANY 
CITY {Wr oulside corporate limits, write RURAL TENGTH OF STAY CITY W outside corporate limils, write RURAL end give neeras! town) 
7), OR __ end give neerest town) fin it plece) OR 5 
eh town 2UHRS TOwN CUMBERLAND Of 
HOSPITAL OR Re {i rurei give locetion} 
INSTITUTION OR 
60 Steer appeess MEMORIAL HOSPITAL 205 S.LEE ST. 
3, NAME OF (First) (Middle) (lest) 4, BATE (Wonth) {Dey} {Yeer) 
DECEASED 
Cyeeor Pri) MR. NOAH Baldwin ™.BOOTH BEATH JUNE 15 55 
3, Sex &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE fed binhdey | IF UNDER T YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, oe atk 
MALE St WIDOWED _| 9-24-80 Te hes 
10e, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


10b. KIND OF Done | 11. BIRTHPLACE (Stete or foreign country) 


rtredMach, Operator Kelly Tire Co. Virginia U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ot yet (Glaiborne S. Booth ELIZA Dungan 
15. Wi WAS DECEASED EVER ‘IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Yes, no, or unk.) {lf Yes, give wer or dates of service) 


21407-0471 


18, MEDICAL CERTIFICATION 


“INTER AL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HY 5 pAuneiate CAUSE cs) OVO nae 
i > 


} f)\ Za 
ANTECEDENT CAUSE(S) DUE TO oi “f : 
DISEASES OR CONDITIONS, IF ANY, (8) A ~~ 
GIVING RISE TO THE ABOVE CAUSE ¢ 
STATING UNDERLYING CAUSE LAST, OVE TO 4 
(Cc) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TI 
DISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ba yes] No [] 


2te, ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City oF town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year} (Hour) 
M 


2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 

et work oO et work 
the deceased from!J gina 
.. and that death oceurré 


Ve tn, 


ATE THEREOF NAME OF CEMETERY OR’ CREMATORY LOCATION (City, town, or county} 


June 19,1955 Lake View Cemeter; Victoria, Vas _ 


REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Charles L. George, Cumberland, Md. 


22. I hereby certify that | attende: 
alive on., 


rh [AT 
23, sti as 


camer ARE 


). Tn D BY REGISTRAR 


ith the registrar within 72 hours after death. After this 


> Nuntts MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 51 54 
a 


146 CERTIFICATE OF DEATH a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


2.4 hours after dea' 


COUNTY Allegany MARYLAND state Maryland county 


CITY (If outside corporete iimits, write RURAL TENGTH OF STAY ies (W outside eet limits, write RURAL and give neerest town) 


Rnd and give neerest town) fin this place) OA C 1 a 
a2 Cumberland umberlan 22 
‘STREET (If rural give location) j 


HOSPITAL OR 


insmuTion orn ALLlegany County Infirmary ‘ADDRESS 
@ STREET ADDRESS v : has Fayette Street 
3. BEL Aes (First) (Middle) (Last) 4 ears {Month} (Day) (Yaar) 
(Type of Print Anna Mae Breneman beaTH June 2 » 55 
S. SEX 6. eoLek OR Fa SDOWED, DIVORCED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR = [IF UNDER 24 HRS. 
Month: De He Min. 
Female | White ten Wd OW 11/5/1883 eRe aS 
10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS ‘1, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY 7 COUNTRY? 
ated) Toysewife own lone |: Piedmont, W, Vas 2d | « Ba As 
Zz 3 13. FATHER’S NAME 14. MOTHER'S ic NAME 
ro) : Edward G. DeWitt Ada Florence Ravenscraft 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
.e) )(¥ag..no, of unk.) | (If Yes, give war or detas of servics) 
2 LENO, None Allegany County Infirm Records. 
= 18. ee CERTIFICATION INTERVAL BETWEEN 
w I DISEASES. OR CONDITIONS DIRECTLY LEADING TO DEATH 4 A, ONSET AND DEATH 
& | IMMEDIATE CAUSE A tie i" 
ANTECEDENT CAUSE(s) DUE TO IE Ds . 
DISEASES OR CONDITIONS, IF ANY, (8) Ce 
? 


GIVING RISE TO THE ABOVE CAUSE Dy p70 hana 
STATING UNDERLYING CAUSE LAST. Ae ay 
Sas ee epsalieyeh EEA 4.0-2 Chentsce 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF F OPERATION * F 


3 Puro 
20. AUTOPSY? 
yes] no (] 


os 
21s. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? [City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY trast, office bid: ) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Oo Not ee 
at wor 


LA MLS EAE, NOTE ove 19. scne., that 1 last saw the deceased 
ind that death ccburiel at. EY, =f. M, {rem the causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTENDING PHYSICIAN OR HOSPITAL: The !aw requires that the death certificate be execute: 


z G ADDRESS fragt, city, town, stete) DATE SIGNED 
e ans AG TELbCeL ’ 6-3-S8S 

= f, CREMATION, DATE THEREOS NAME OF CEMETERY OR Rok LOCATION (City, town, or county) (State) 

2 “at” | 6/5/55 Rose Hill “emet 

2 emetery Cumberland, Md. 

5 

> 


REC'D BY REGISTRAR hy ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
= ; 
S g ne jCharles L, “eorge Cumberland, Md. 


ents 


5147 05155 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIRICATE OF DEATH no 


1. PLACE OF DEATH: ~ ||2, USUAL RESIDENCE (OME) OF DECEASED: 
county Allegany MARYLAND STATE pf, couNTY 


cee (It outside corporate limits, write RURAL peer an pat (If outside corporate limits write AK AF ie nearest town) 
OLR nt CU DSE LATA 6 HABerueee fkwn Cumberland 22 


Eee or: ’ See (if rural, give location) / 
O STREET ADpRess Memorial Hospital Sy ORNS Gis 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Anna Ge ink DEATH June 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday: | rr UNDER 1 YEAR | IF UNDER 24 HRS. 


carefi 


10T 


RACE: WIDOWED, DIVORCED, 
Wh (Specify) a 


Months| Days | Hours {| Min. 
female | White mar July 6-1890 | __ Ge __m. | U | 
10a. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS 0! 11. BIRTHPLACE (State or foreign country}:| 12. CITIZEN OF WITAT 
work done during most of work life, INDUSTRY : COUNTRY? 
even if retired); 3 7 tA tx. V. bak Ye" 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Robert Jolley Ashly Strother _ 


15. Was DecEASED Ever IN U.S. ARMED Forces? 16, SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.){ (If Yes, give war or dates of a 3 
of 22.6 | oll PExvine? Ltn f= Memorial Hospital records, 


18. MEDICAL CERTIFICATION I ALE ™ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Loins ioe’ 


"ABIL P ONseT AND DraTH 
Pair Aint cause me genronte arachnolditis 


Antecedent cause(s) Hydrocephalis 


Diseases or conditions, if any, _ (b)...... 
giving rise to the above cause DUE TO 


Fay, sisting underlying _cause_last By Cerebral edema 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE s | 
ITION CAUSING DEATH, ............GLL=two.lacerations...of..scalp.. 6 da¥ss 
198, DATE Of, OPERATION: | 196. MAJOR FINDING OF OPERATION: 20, AUTOPSY? 
VE, 7 | YeakyNo O 
Tig, EXTERNAL CAUSE WAS 2ib PEACE (Home, farm, factors, ) Be. (City or town) (County) Siatey 
BERARY (fg, contmisutING © | ''” OFT seeaighreside. te | “” Cumberland Allegany lid. 
21d. TIME (Month) (Day) (¥ Hi zie, INJURY OCCURRED 2if. HOW DID INJURY OCCURT: dow: E 
TIME ( re Fatt 3/ 2 : jour) | 21, INJURY OCCURRED l A fell down stéps at 
Insury June 9/55 P. | wart at_ work OMe e 


22. I hereby certify that I took charge of the remains described above, held an Autopsy f], Inspection [], Inquiry PR, and 
find that death resulted from: Natural causes Gk, Accident 1], Suicide 1], Homicide], Undetermined cause (]. 
Demine MD. AY LA) 1. A. M.D. ASSISTANT MEDICAL EXAM. June 16-1955 
BURIAL, CREMATION, ER. WAR * CEMETERY OB CREMATOR: LOCATADN , YON, 
23, REMOVALS ene DATE a aa if ey y i we Dy, AN ( ye 7, WY, ounty) (State) y, 
DALLES Ld ML BPANLAALCLA 


Kg T: D ie Ad  PONERAL DIRECTOM 
BATE REC'D BY LOCAI RAR'S TURE 24) IF ECTO 
i Us ap Oe 
Aa? SIDI K IG lit A: finch, LM beat 1 JIG 
Ft alg dees of = A i a = pad A 


item of informat: 
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e causes of death clearly and legibly. 
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. Supply every 
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1ans: 
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VS. A1BA - 5-53 


S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18: 


e 


ted within 24 hours after death. 


INSTRUCTIONS = 
SPITAL: The law requires that the death certificate be. 


y the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


‘ie 


TO ATTENDING PHYSICIA 


ex 


The bottom copy may be retaine 


led in by the funeral director, the, third copy of thi: 


death certificate assembly should be detached for use as a burial transit permit, 


VS AISC 1-55 10M 


certificate has been executed by the attending physician and completely 


5194 CERTIFICATE OF DEATH 


03956 


Reg. Dist. No. 


1. PLACE OF DEATH . ia 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Allegany MARYLAND sme Maryland cory Allegany 
CITY (Wfoutsida corporate limits, write RURAL TENGTH OF STAY CITY {it outside corporate limits, write RURAL end give nearest own) 
1) OR and give neeras! town) he place). OR 
ee Frostburg he yrse Tow Frostbur 2d. 
HOSPITAL OR STREET (if rurel give locetion) 7 


G INSTITUTION OR . ADDRESS 
2 | steer adress, Miners Hospital Frost Avenue 
3. NAME OF First) (Middle) (lest) 4: DATE (Month) (Day) Trae) 
DECEASED oF 
peeled LEWIS BEEMAN BROWNE bEATH June 3, 55 
5. SEX 6. ee OR re Po ae 8. DATE OF BIRTH 9, AGE lest birthdey iF UNDER 1 YEAR |1F UNDER 24 HRS. 
A 2 2 ‘Months | Days | Hours | Min. 
male | white Ge widowed |Aug. 24, 1867 Vie | | 


102, USUAL OCCUPATION (Give kind of work 
done during most of working life, aven If 


"tétired ministe2 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Episcopal chur 


12, CITIZEN OF WHAT 
COUNTRY ? 


. USA 


BIRTHPLACE (State or foreign country) 


Maryland 


13. FATHER’S NAME 


Lewis 


14, MOTHER'S MAIDEN NAME 


Augusta J. Bayles 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(es, no, of unk.) {If Yes, give wer or detes of sarvice) 


16. SOCIAL SECURITY NO. 
none 


| 17. INFORMANT & ADDRESS 


Leslie Brode, Fr®stburg, Md. 


INTERVAL BETWEEN 


7 18, MEDICAL CERTIFICATION 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Hn {MEDIATE CAUSE (A) Coronary Occlusion _ |. a 
0, 
DUE TO 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 


wo Arterioscjlerotic Cardiovascular disease | yearg  _ 


JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


20, AUTOPSY ?, 


19s, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 
é ves [] NO eat 
Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, faciory, Bic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
OR CONTRIBUTING L] CAUSE OF DEATH | OF INJURY street, office bidg,, ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zia, TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2ie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
M_|_at work ot work 
22. ! hereby certify that | attended the deceased from..JA@M. gees 119... AB, to..... June... 19....55, that | last saw the deceased 


ADDRESS (Street, city, town, stete) DATE SIGNED 


x 
ao, Frostburg, Maryland 
23. BURIAY, CREMATION, DATE THEREOF NAME OF/CEMETERY OR CREMATORY LOCATION (City, town, or county} (Stete) 
REMOVAL (SPECIFY) 
Burial | 6-P-1 Angel Hill Cemeter Havre de Grace Md. 


24, REC'D BY REGISTRAR REGISFRAR’S SIGNATURE 


el 0/7/72, (ly c 


—_ 


DATE 


ADDRESS 


25, FUNERAL DIRECTOR'S SIGNATURE 
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utéd within 24 hour, 
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Ne 
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TO ATTENDING PHYSICIAN _O 


=e 


A 


The bottom copy may be refaine 


this 
this 


id in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS<AI5C 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


514g CERTIFICATE OF DEATH 


n5957 


Reg. Dist. No...... 


1. PLACE OF DEATH 2 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


ea 


COUNTY A (21 £ any 
seul (Wf outside corporelé limits, write RURAL 


end giva naerest town} 


TOWN Cumberland 


LENGTH OF STAY 
{in this plece} 


12 days 


STATE Mary and COUNTY Allegany 
ue {If outside corporete limits, write RURAL end give neerest town} 
TOWN Cumberland 


HOSPITAL OR 
INSTITUTION OR 


if Smet ADDRESS Sacred Heart Hospital 


‘STREET 
ADDRESS. 


223 So, Mechanic 


(if rurel give locetion} 


(Type or Print) Ralph E 


3. NAME OF (First) (Middle) 
DECEASED 
Burrell 


(Lest) 


4. DATE (Month) {Dey} (Year) 
or 


DEATH 6-, 


id 


5. 7. SINGLE, MARRIED, 


Norte DIVORCED, 
Srey) Married 


SEX 6. COLOR OR 
RACE 


Male White 


8. DATE OF BIRTH 


6-15-96 


9. AGE last bitthday 
58 


IF UNDER 1 YEAR. 


If UNDER 24 HRS. 
Months | Days 


Hours | Min. 
yrs. 


| 23. 


Wa. USUAL OCCUPATION (Give kind 


‘of work 10b, KIND OF BUSINESS. 1, BIRTHPLACE (Stele or foraign country) 
done during most of working life, even if OR INDUSTRY 
ir : d 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME | 


George Burrall 


12, CITIZEN OF WHAT 
COUNTRY? 


US Ae 


Catherine Farrel) Burrall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) {if Yes, give war or dates of service} 
" 


16, SOCIAL SECURITY NO, 


17. INFORMANT & ADDRESS 


Hospital Chart. 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA t 
aoe . 


J q IMMEDIATE CAUSE 
ANTECEDENT CAUSE(S) 


DUE TO 
DISEASES OR CONDITIONS, IF ANY,  (B} 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


(a 


(A) 


A ADD, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Se LO 


i - 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


We, DAJE OF TIO} 19b, MAJOR FINDINGS OF OPE! 
YREER | “ala 


20. AUTOPSY?. 
ves [1] No [ 


2ib. PLACE (Home, farm, fectory, 
‘OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 


21a. ACCIDENT WAS UNDERLYING [] | 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


| 2ic, WHERE DID INJURY OCCUR? (City or town} 


(County) (State) 


2id, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


M 


Zte. INJURY OCCURRED 
Whila Not while 
ot work ot work 


| 


22. I hereby certify that |_atlended the deceased fro! 
Lats. 


alive on: 19. 


(aie 


wa, and that death occurred a! 


M.D, 


alg. 
a 


21. HOW DID INJURY OCCUR? 


. 9S 4, that | last saw the deceased 


from the causes and on the date stated above. 
ADDRESS (Straet, city, town, steta) DATE SIGNED 


Me Ce 


+ t0., 


ok 


BURIAB, CRI AME OF CEMETERY OR CRE. 


REMOVAL (: 


Zion Memorial Cemetery 


LOCATION (City, town, or county) 


Cumberland, Md. 


(Stete) 


'S. FUNERAL DIRECTOR'S SIGNATURE 


LouisStein, Ines 


1) iu 


ADDRESS: 
Cumberland, Wi. 


Within Conporate limits 1 49 5 | 58 
Pa MARYLA STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
ov 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 4occs. 
is 1, PLACE OF DEATH: “s 2, USUAL RESIDENCE (HOME) OF DECEASED: a 
weak COUNTY Allegany MARYLAND state Md. counry Allegany F 
& CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (if outside corporate limite write RURAL and give nesrest town) 
oO OR__and give nearest town). o aa place) OR 
£= |agrown Cumberland 2 ays Town Cumberland On 
£8 |) mt on SBE Dae Sak seg 7 
ap» \GfstReet avpress Memorial Hospital 1100 Virginia Ave. 
PEE & NAME OF First) (Middle) (ast) 1 DATE (Month) (Day) (Year) 
Me _AS (Type or Print) Anna Cc. Cage | DEATH June a » 55 
PS 3 5. SEX: 6. Cora OR @ ST a aes 8 DATE OF BIRTH: In AGE last birthday: | IF UNDER I YRAR | IF UNDER 24 HRS, 
: % Specitns} GOW y Jan.4-1872 eeeeet| Days | Hour | Min. 


Bol oe 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
(DUSTR) | | COUNTRY? 
Little Orleans,Md. USA. 
14. MOTHER’S MAIDEN NAME: 
Elizabeth (Unknown) = Siow 
17. INFORMANT & ADDRES#{emorial Hospital record 


(Yes, no, or unk.)} (If Yes, give war or dates of 
no 4 ae) (son)Roy F.Dawson, Cumberland, Md. _ 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: neg i Lue By 


Go 2 7 ONSET AND Deatit 
Tfasnediate eauae Pulmonary...embolism...(massive). 20... dais... 


Female white 
10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Housewi fe 


13. FATIIER’S NAME: 


bia inicm 
15. Was Deceasep Ever In U.S. ARMED Forces 7 


16, SoctaL Securtry No.: 


none 


ipply every item of i 


— 


Antecedent cause(s) "i 
Diseases or conditions, if any, (DD) -v:semesno tier SRA SD anttns titetten dsr ones hans ttnaeenton ne sernsctecaficaseteonsenaeevanesneanssesrenateessesensnteveel gyeasceaye ra 
giving rise to the above cause DUE a 


Seas ee ee Gy Rheumatic valvulitis years, 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING omminute frac cure of righ tite | 
TED TO THE ; ; 


lung 


MARGIN RESERVED FOR BINDING 


INLY/ WITH UNFADING INK. Su 


TO THE DEATH BUT NOT RELATED TO Til a 
ITION CAUSING DEATH. oscuciDMAO DIVE Gp LTV) gener senses er eosesnenin sisi 


portant. Physicians: please write the causes of death c’ 


19a, DATE OF OPERATION: | 1%. MAJOR FINDING OF ‘OPERATION: 20. AUTOPSY? 
| all | Yes] No 

2ia. EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2le. (City or town) (County) j (State 

Et ge ee | ee io a ee | Cumberland Allegany’ Md. 

2d. TIME (Monthy (Day) (Yesr) tle, INJURY OCCURRED ] aif. HOW Dip INJURY OCCUR?Trjed_ to Open rerrig 

it 
6 insury June 5/55 P. al work'{} __at-work (3 drator door ,mis-step,fell to the floor 
Aa a 22. I hereby certify that I took charge of the remains described above, held an Autopsy fi, Inspection [, Inquiry [¥, and 
a o find that death resulted from: Natural causes [], Accident [j, Suicide [1], Homicide), Undetermined cause Q]. 
1.2 | SIGNATURE 7 CHIEF MEDICAL EXAMINER DATE SIGNED 
. a Wn. DEPUTY MEDICAL EXAMINER 5 

Ee | H.V.Demine M.D. D. mn. RESRPR ATRIA ERE June 24-1955 
oo R IEMETERY OR CREMATORY. 5 ate) 
n 
< 
a 
=) 
Au 


VS. A1BA - 5-53 


ted within #.. after d 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After bs 


= 
xecul 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be e: 


The bottom copy may be retained by the hospital or attending physician. 


Vigusdievo te Hmity MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ns 1 y 


‘ 5159 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 7 


stare, MARYLAND county ALLEGANY 


1. PLACE OF DEATH 


county ALLEGANY MARYLAND 


or pe Bais Bie write RURAL ue OF i a {It outside corporata limits, write RURAL and give neerest town) 
A} and give nearest lown| (in this place) CUMBERLAND r 
TOWN ERA MO. | HRI MIN. gow Gel 
HOSPITAL OR L HOSPTTAL Binet (If rurel give focetion) / 
Go site ‘ADDRESS MEMOR TAL & WARWICK AVES. ? 407 RIDGEWOOD AVE., 
(LES (First) ~ (Middle) (last) 4. DATE E (Monihj Wey) Yen 
ECEAS! 
Type orFin) «= BABY BOY CALHOUN BEarn JUNE 10 » 99 
5. SEX 6, Coy OR ve SNe eines = 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
IDOWED, DIVORCED, Months | Days Hours | My 
: WHI (Speci¥) JUNE 10, 1955 oe | TS et 
10a, USUAL OCCUPATION (Give kind of work 10. KIND OF BUSINESS TI. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, evan if R INDUSTRY COUNTRY? 
refirad) None one CUMBERLAND, MD. eDehe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
HOBERT G, CALHOUN BETTY J. RICHARDSON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
as, are unk.) (if Yas, glve wer or datas of service) | iiane Hebert G Calhoun, Cu mberland Ma 
ise? 18. MEDICAL Foz ICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO Pos v 2 ONSET DEATH 
FS at 9 ra Mf Oh AK, 
F593 IMMEDIATE CAUSE (A ele tte = / Re Ava Ss 
f 
ANTECEDENT CAUSE(s} DUE TO 2 24 


DISEASES OR CONDITIONS, IF ANY, (8) Es 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO) 4 ri 
5 OE eee 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a 


DISEASE OR CONDITION CAUSING DEATH. Xx ‘ane ! 
Ta, DAE OF OPERATION 196. MAJOR FINDINGS OF OPERATION — 20, AUTOPSY? 
Pea f) ves [] NO §] 


‘21a, ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, factory, ‘Zie, WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


71d, TIME QF INJURY “Monih] avi (Four owe] aie; WVORY orn = 
iene le Not while 
PCE ree (ala aes Oo 


22.1 Thereby certify that | argued $9 from.S 


21f. HOW DID INJURY OCCUR? 


..» that I last saw the deceased 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


alive on’: 2 19 wee , and that aah occirred at, 92254 .M, from the causes ee on the date stated above. 
z BES J ‘ rh ee (Streat, city, town, stete} DATE sia our j 
3 LTR AM RAI RAE) LL 9 pit ford OY heengibitlard. hed, Oo/ 19 SL 
= BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 
y REMOVAL (SPECIFY) w 
< Burial June 11 1955] Hillcrest pa Fark Cumberland Mid. 
fs REC'D BY REGISTRAR REGISTRARS) SIGNATURE ‘ADORESS 

Cumberland, Wd. 


Q 


thie Z AL AK: Liaady Pee 
2ROCEBBA eo 6 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
N5 760 


524 CERTIFICATE OF DEATH sou 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun, Allegany MARYLAND STATE MDe couny Allegany 


a (if outside corporate ants writs RURAL LENGTH OF STAY CITY {ll outside corporete limits, write RURAL and giva nearest town) 


gna eaten areal te ypgace fown Lonaconing a a ee 


XK Town onaconing 


HOSPITAL OR ‘STREET (if rural giva location) / 
INSTITUTION OR ADDRESS, 


OO steer aves «= Bast Main street East Main Street 


3. NAME OF (First) (Middle) (Lest! 4. DATE (Month) (Dey) {Year) 
DECEASED F 


Tyecr*in) § = Margaret Mary Conroy BeaTH June 28 9 95 


SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 7 YEAR |IF UNDER 24 HRS. 
WIDOWED, DIVO} ed ‘Months Days | Hours fg 


Be 
Female | white (Sree ex Te Feb, 22.1913 42 = 


10e, USUAL OCCUPATION (Giva kind of work ee KIND OF a aT BIRTHPLACE (Steta or foreign country} 12. CITIZEN OF WHAT 
coul 


wmiQperator of Hlep.appiiance Store Lonaconing, MD. Te SeAs 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Patrick McDonough Margaret Stakem 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


yee er unk.) {lt Yes, giva wer or detes of service} T.EeConroy, Lonacon 


18. MEDICAL CERTIFICATION ides ani “Gest meen 


ecuted within 24 hours after death. 


ith the registrar within 72 hours after death. After this 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
/ 7 7 x IMMEDIATE CAUSE A) CR ae 


ANTECEDENT CAUSE(S) DUE TO s ; 
DISEASES OR CONDITIONS, IF ANY, (8) Vere bAwt 0 ernie kyrr p> 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO in a) ou a 
) Care frat NM 1-2G 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


fy ves [] No [] 
2ie. ACCIDENT WAS UNDERLYING [] { 21b. PLACE (Home, ferm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streat, offica bldg., atc.} 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) mak: Bie. INJURY OCCURRED Zil. HOW DID INJURY OCCUR? 


Ffsal eal orl leer 
t 
22. I hereby cert B% that | attended the deceased from“joS%77.............. ath &.. shy 19.5 Sine that | last saw the deceased 


alive OR. nk 2: LE Damecsesye]9 mdeugoreeey and_that deat es at. tJ ih, re the causes and on the date stated above. 
- ADDRESS (Street, city, town, state) DATE SIGNED 


SIGNATUR! ( ( 
QR AL 1 . .D. Nh tt ya 7 
23. BURIAL, CREMATION, / / | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATIQN (City, fown, or county) (Steta) 


Boriare” | / July lste1955.St. Marys Cemetery, Lonaconing, MD, 
24, RECD BY REGISTRAR i aa Sy Gr 3, l|"¢ * George Hichhorn, Lonaccnitig, MD. 


vate 7 — 3) ivefle, 


INSTRUCTIONS 
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TO ATTENDING PHYSICIA| 


or) 
uw 
16 
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MARGIN RESERVED FOR BINDING 


- Bape 


WITH UNFADING INK. Supply every item of information carefully. The 


5205 05161 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no..”........ 
1. PLACE OF DEATH: “|| 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A MARYLAND STATE Md couNTY fe ’ 


CITY (If outside corporate aie dog dB LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR _apd_giye nearest town) din this place) OR 
ere TOWN Chevy Chase 5x - 
HOSPITAL OR + STREET If I, give 1 a 
SCRHAL ORE. DRAG on  Sigitel at the : ADDRES {if rural, give location) 
STREET ADDRESPotomac Valley HeKeyser, W.Va. 928 Hampden Lane 
3. NAME OF (First) (Middfe) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) 4 | DRATIL ‘ ly 
5. SEX: 
WIDOWED, DIVORCED, 


6. Shoes OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: |" AGE last birthday: 


ma] Pay (Specify) 5 
10a. ened OCCUP. ok sind 3h fa] 10b. ae OF pienrnee ta ot 
Pee ab 5 : 
Labor drago lum Specialty, ine. 


13, FATHER’S NAME: 


Harry R.Critchfield 
15, Was Deceased Ever IN U.S. ARMED FORCES ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


IF UNDER | YEAR | IF UNDER 24 HRS. 
won| Days | Hours | Min. 
=192 yrs. 
IRTHPLACE (State or foreign country) | 12. Coe WHAT 
“ domereet Pa. = Be 
14. MOTHER'S MAIDEN NAME: 
Arminta Gohring 
16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
208-10-0283 |Mrs.Alverda R.Custer,Cresaptown,Md. _ 


18. MEDICAL CERTIFICATION 1 Ku Dewi. 
L DISEASES , OR CONDITIONS DIRECTLY LEADING TO DEATH: ee ia 


ead DeatH 
ere ae _wueden 
Antecedent cause(s) 


Diseases or conditions, if any, _ (>) 


e Delle 


e write the causes of death clearly and legibly. 


<, 


erushed_skull also puncture 3 wound in rig. 
spies Soap bee P ern eclipital region’ & laceration’ of’ forehea 


stating underlying cause last (4) Automobile accident. 
IL OTHER SIGNIFICANT CONDITIONS CONTRIGUTING ~<a acetate ey dS | 


Physicians: pleas 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: - 20. AUTOPSY? 
Sf vit | Yes) Nog 
Sa SS ESE G 21b, Cee ¢ oly | 2le. (City or town) (County) ae O/ (State) 
0! IN| ice 
CAUSE OF DEATH Oe fNuRYAOLL - Bocr (near) Dawson Allegany Md. 
2d. TIME (Month) (Day) Tres BO moan ie, INJURY OEE eile Nive 2If, HOW DID INJURY OCCURTT § shts went out, ran 
insur Ay.| work’ at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection a. Tacuiry B, San 


find that death resulted from: Natural causes [}, Accident J, Suicide 7, Homicide [1], Undetermined cause 9. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


4 DEPUTY MEDICAL EXAMINER iS 
H.eVeDeming M.D. tk M.D. ASSISTANT MEDICAL EXAM. oe 20-1955 
23. BURIAL, CREMATION, DATE ahRaeOr i’ CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Barner: | June 21-1 uels “Pana Somerset, Pa. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


yal’ Ome | Thee fem et fe __ | Rogers Funeral Home , Keyser, W.Va« 


age is especially important. 


PLEASE WRITE PLAINLY, 


INSTRUCTIONS 
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a. 


G 


TO ATTENDI 


hours after fiat. 


ithin 72 hours after death. Aftdg this 


the attending physician and completely filled in by the funeral director, 


certificate has been executed by 


the third copy g this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


rate limits’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0596 2 


515, CERTIFICATE OF DEATH 


. Reg. Dist. No.... 


1. PLACE OF DEATH es 2 USUAL RESIDENCE (HOME) OF DECEASED 
counry Allegany MARYLAND stat_ Maryland coury Allegany 
CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town} 
OR ‘end give neerest town) {In this plece) OR 
nolo’ —s Cumberland 52 Years Own Cumbe rland 
HOSPITAL OR STREET (i rural give focetion) ; 
bs INSTITUTION OR ADDRESS: = ¢ 
7g tReet ADRESS = Crump Nursing Home 225 Humbird Street 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) {Yeer) 
DECEASED = OF 
feeoti  BESSIE MAY DARR Beara Juner26, 1,955 
$s. ae 6. coer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bitthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


WIDOWE IVORCED, 
ean) Wecowed 


RP May a7, f 1886 69 itt Months Days Hours | Min. 
Ie, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY 6 corey 
rie) Housewife Own Home Inglesmith, Penna A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Emanuel Smith Mary Ellen Cavander 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


'#s,.n9, or unk.) | {If Yes, give wer or detes of service) 
No 


None Charles Griffith, Cumberland, Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


‘| DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


Yo. ©./  MeDiaTe CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF_ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{cy 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
196, DATE OF OPERATION l T9b, MAJOR FINDINGS OF OPERATION 


a 


20, AUTOPSY? 
yes [] No Bd 


2le. ACCIDENT WAS UNDERLYING [1] 21b. PLACE (Home, ferm, fectory, 21e. WHERE DiD INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._|_et work et work 


22. I hereby certify that,| attended the deceased from. a bs , to. , that | last saw the deceased 
alive on. PM, from the causes and on the date stated above. 


Sighaybee - A, ADDRESS (Street, cijy, town, state) DATE SIGNED 
‘ iS z " 33 U A p 4 WA (ALE f Spee 
BEAM LAL GEE OG A, M.D, a (Z he Hit 6 BS, , 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, Seine it 
June 29 Patrick's Cem Wumberland, Mde 


REMOVAL (SPECIFY) 
. REC'D BY REGISTRAR REGISTRAR'S. yy, RE ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


eBP IPS ile, Ligh tA: John J. Hafer, Cumberland, Md, 
BL MALL a ananenin(s ss 


i 


is 


ted within 24 hours ee 


4 


ith the registrar within 72 hours after death. A\ 


it. 


certificate be filed 


certificate has been executed by the attending physician and comp! 


INSTRUCTIONS 


a- 


TO ATTENDING PHYSICIAN_OR HOSPITAL: The law requires that the death certificate b 


death certificate assembly should be detached for use as a burial transit perm’ 


The bottom copy may be retained by the hospital or attending physician. 
YS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the d 


5 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 ng16e 
5159 CERTIFICATE OF DEATH sini ciesiaes 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county ALLEGANY MARYLAND stare MARYLAND county ALLEGANY 
CITY (outside corporate limits, write RURAL TENGTH OF STAY CITY {If outside corporete fimits, write RURAL end give nearest town) 
OR ‘end giva nearest town) {in this plece) OR , 
“TOWN _ CUMBERLAND 25 _DAY: ou CUMBERLAND 0. 
/ Hosta a MEMORIA OSP er {if rurel give locetion) ; 
STREET ADDRESS MEMORIAL & WARWI CK AVES., 137 POLK STREET 
3. NAME OF First (Middle) ~ {Laai) ‘4. DATE (Monih) Wey) Year) 
DECEASED or 
(ype or Print) NELLIE (op DE LUCA DEATH JUNE | 5 i 
3. SIX 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest birthdey iF wa 4 ARS 


6. COLOR OR 
RACE ‘WIDOWED, DIVORCED, 


fF UNDER 1 YEAR : 
Months | Deys Hours | Min. 


oct. 18 1890 64 ves. 


FEMALE WHITE ‘“wYBoOwED 
102. CUA OCEOEAION ay ae of ia 10b. FINE OF SU SINESS | Ni. BIRTHPLACE (State or foreign country) 12. nes WHAT 
ried) Housewife Ownhome Aidt} Cumberland , Md. 


34. MOTHER'S MAIDEN NAME 


JOSEPHINE SANTELLI 


17, INFORMANT & ADDRESS 


13. FATHER’S NAME 


FRANK MOLENAR] Sr. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
les, no, or unk.) (lf Yes, give wer or dates of service) 
‘No | None Mrs, Lena Belfoure Cumberland 
INTERVAL BETWEEN 


18, MEDICAL CERTIFICATION 


; 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO PEAY a A ONSET AND DEATH 


oH 6) IMMEDIATE CAUSE fA) HA 4 nate 4. A KREn finn Ar z 


ANTECEDENT CAUSE(s) DUE TO / —_— —— 
DISEASES OR CONDITIONS, ff ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO ee 
aa (G) —_— 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Se eee —_ 
DISEASE OR CONDITION CAUSING DEATH, 
19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? a" 
(S, i —_— ves [] NO ri) 


21e. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) ~_—— 
21d, TIME OF INJURY (Month) (Dey) (Yeon) (Houd | 2ie, INJURY OCCURRED | 21, HOW DID INJURY OCCUR? 
White Not while i 
=a M._| at work et works | 
ie 


— 


22.1 here certify thay | attended the deceased from... 


ADDRESS (Street, city, towgy stete) 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION [City, town, or county) 


6-18-55 St Mary's Cem. Cumberland, Maryland 


25.FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


MATION, 
1 
REC’D BY REGISTRAR Vent Ss =o if 
and , iid 
| esha 27 LG sade K Hawk b ES gf : 25, ’ 


INSTRUCTIONS 
ined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


a) 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed withi 


The bottom copy may be reta 


1s 
is 


# 


r, the third copy of 


ry 
= 
Sa] 
7) 
4 
s 
c 
2 
© 
<3 
> 
A 
S 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


mitt MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


5153 CERTIFICATE OF DEATH 


051964 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
al 
coum ALLEGANY MARYLAND state We VA, COUNTY MINERAL 
CITY — (il outside corporete limits, write RURAL LENGTH OF STAY CITY = (If outside corporate limits, write RURAL end give neares! flown) 
9 OR eth nearest PRN {in this "OA OR 
oD 10wy “CUMBERLAND 17 DAYS Town RIDGELEY PSX 
HOSPITAL OR ‘STREET (if rural give location) 
e INSTITUTION OR ADDRESS j 
Dp OSREET ADDRESS MEMORIAL HOSPITAL RT. #1 ¥ 
3. ep Roe (First) (Middle) (Last) 4. The (Month) (Day) (Year) 
SE! fe] 
{Type or Print) ISRAEL E. DETRICK SR. Beara JUNE 6 5) 
5. SEX 6. Gee OR ria NCTE aD Le B. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
"4 Month: D. He Min. 
MALE WHITE (Seeety) MARRTED FEB. 3, 1897 P= 90s. 68. yale | eee a 


raved” BRYNTER-CELANESE Celanese Corp, 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


ISRAEL S. DETRICK CARRIE JOHNSON 


IS. WAS DECEASED EVER IN U, S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Boe ee | (Hl Yes, glve wor or detos of service) 21V-07- S¥GS- MEMORIAL HOSPITAL 


18, MEDICAL CERTIFICATION 


retired) 


MD. Cumberland, Md. esete 


1a, USUAL OCCUPATION (Give kind of work i 10b. KIND OF BUSINESS 
re el ae 


Vi. BIRTHPLACE (State or foreign country} | 12, CITIZEN OF WHAT 
UNTRY 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 mo 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Y“l eX mmepiate cause (Ay Urenia 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~ 
TO THE DEATH BUT NOT RELATED TO THE $ 1 UW 
DISEASE OR CONDITION CAUSING DEATH. Rheumatic Heart Disease nknown 
We, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C. yes [] no [] 
21a. ACCIDENT WAS UNDERLYING [] 


21b. PLACE (Home, ferm, factory, 21c, WHERE DID INJURY OCCUR? (Cily or town) (County) {State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey} (Yeer) (Hour) 
mM 


21e, INJURY OCCURRED 21t. HOW DID INJURY OCCUR? 
While Not while 
at work [1 srwork LJ 


22. I hereby certify that | attended the deceased from... LAT. Pie id treet tz, ano that | last saw the deceased 
alive on 6 5 199 ateeer , and that death occurred at... 32.20. Mp Mom the causes and on the date stated above. 

z SIGNATURE EA ‘ ADDRESS (Street, city, town, stele} DATE eo 
= As ao, Cu mberland, Md. 6-6= 
= [23 BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (Cily, fown, of county) (State) 
y REMOVAL (SPECIFY) « 
e Burial Rose Hill Cemetery Cumberland, Md. 
¥ REC'D BY REGISTRAR RS SIGNATURE 2S, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Charles 4, George Cumberland, Md. 


g 


ad 
= 
> 
a 
9 
ts] 
2 
£ 
© 
= 
8 
o 
& 
ag 
a] 
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> 
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Gi 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be 


24 hours after 


4 


‘thin 


ecutt 


TO ATTENDING PHYS! 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the d 


th certificate be filed with the registrar within 72 hours after death. Aft 


led 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 


certificate has been executed by the attending physi 


05165 
5154 CERTIFICATE OF DEATH ge 


2, USUAL RESIDENCE (HOME) OF DECEASED 


e mite MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


= aoe 


1. PLACE OF DEATH 


county Al LEGANY MARYLAND state_ MARYLAND countALLEGANY 
CITY (It outside corporate timits, write RURAL LENGTH OF STAY CITY {If outsida corporate fimits, write RURAL and giva nearest town) xX 
oR ‘end give neerest town) (in this plece) R 
Og Town 13 DAYS CUMBERLAND 
INSTHUTION OR ADDRESS pe eid i] 
GORI MEMORIAL HOSPITAL Reute # 6 
a = eee eis WOR AO 1 ney BE a = 
3. NAME OF (First) 
Paceeae 
i : 
oe Je Tr Tnarwin 
5. SEX 6. He OR a RN eoey aed 4 8, DATE OF BIRTH 9. AGE last birthday ME UNDER 1 YEAR Jif UNDER 
ee! eee Months | Deys | Hows | Min. 
SreWMARRIED | FEB,19y 1907 4B | | | 
108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
vieéS ale sman Insurance WEST VIRGINIA UsSsAs 
14. Mi "S MAIDEN NAME 


13. FATHER’S NAME 


MXRKAN HIRAM DE WITT VERNIE GROVES 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS. 


“f¥es, no, or unk.} | (If Yes, give wer or detes of service) 
Ne 19501-2000 MEMORIAL HOSPITAL, CUMBERLAND ,MD 
a1 2 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH x a ONSET AND DEATH 


le. 
0) Ota, 


P load Heke Ten, (0 day, 


{ “) A IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, ®) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO ’ 
See) JEce. 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Corda, Bren 
TO THE DEATH BUT NOT RELATED TO THE 2 OLL ER. Sar Sy 
DISEASE OR CONDITION CAUSING DEATH, ss Rind Sift pre 4 zy ad i! 
19s. DATE,OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 0._ AUTOPSY 
LL, yes [[] NO 


OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M. 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City of town) (County) (State) 


ie. INJURY OCCURRED | 
While No} while 

at work al work O 
22. I hereby certify that | attended the deceased from.... a 
» and that death. Sauted at.. 


21. HOW DID INJURY OCCUR? 


: 19.7&. fice pam 192.5... , that | last saw the deceased 
12. 5 JORM trom the causes and on the date stated above. 


ADDRESS (Street, cily, town, stete) DATE SIGNED 
M.D. Che. peel eee) Le) Gt ES 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (steta) 
REMOVAL (SPECIFY) ‘ 
Burial June 12 ol Paradise Cemeter: Deer Pa: 


k 
REC'D BY REGISTRAR REGISPRAR’S SIGNATURE 25,7PUNERAL DIRECTOR'S SIGNAMURE DDRE: 
Mle, 19H 4 Aon Ld ee SE yy 
Gi L 1 Le Lhdbacte, Lb) “4 ! o 


5155 05166 


; 
BURIAL, CREMA TION, PATE THEREOF LOCATIO: ity, toyn, opjcounty (Stat ay f 
REMOVAL (Specify) : ; 

Ly Kine ; Mpcpitd 

DATE RECD BY LOCAL | REGIE ; P BETO Ae se 


p5wi 


4 e . 
erg MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ Reg, Dist. 
. ° u 
City WRMEDICAL EXAMINER’S CERTIFICATE OF DEATH’. no. 
3 1. PLACE OF DEATH: Fs i 2, USUAL RUSIDENCE (OME) OF DECEASED: 
ie é 
AS COUNTY Allegany MARYLAND STATE Md. county Allegany 
; Y Be CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
ei} OR _and give nearest town) é this place) OR : 
€- TowNRural }Cumberland Yrse Town (rural) Cumberland xK 
ae HOSPITAL OR STREET (if rural, give location) { 
fii de> |-CSTREET AbpREss Route #3 Hazen road ‘Route #3 Hazen road. 
4 | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
iD DECEASED: OF 
ig (Type or Print) Charles Bia Drake | DEATH June i 19 
om 5. SEX: 6. eas OR a Sete con 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
£8 eesti (Specify) yn i Mi h 1-1 870 83 ihe S| Days | Hours | Min. 
‘Si, | 10s USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR / 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
oO 5° eooeeoce Sunes most of work life, INDUSTRY = COUNTRY? 
5 aS ir ew’ ae Cumberland ,Md, _ 
Aa =e 13, FATHER’S NAME: 14, MOTHER’S MAIDEN’ NAME: 
aos John Drake Nancy Robinette ay ced 
fe 52 pe hee da Pian ues BA Steel 16. SociAL SecuRtry No.: | 17, INFORMANT & ADDRESS: 
o Be | LEMON N | cerviced Raymond Drake,Rt.#3 Cumberland,Md. 
& 4 = ewe! = = 
a Be 18, MEDICAL CERTIFICATION Ft ee ee 
a” I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: piles ene aes 
zus| How c ry occlusion sudden 
B28 taediteccanse een Ty Oe ee ON ed bah hie cthadn....ueinartelbaeecaeinel Seen em +: 
2 oe DUE TO several 
a Ze Antecedent cause(s) Arteriosclerosis years. 
az Discien ov "Conditions hit any, o(D) serene ee PrN deel ce oot ee ae AMEN eae, aCe 
Z as giving rise to the above cause DUE TO 
3 ka stating underlying cause last (ce) | 
< Za | TOTHER SIGNIFICANT CONDITIONS CONTHINUTING 
Ss Pm TO THE DEATH BUT NOT RELATED TO THE | 
is ITION CAUSING DEATH. ...... wot OMe he hae er 
&1§ | 19%. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
z BE £ | | Yes Nota 
a F «~& | 21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
< \r#8 PRIMARY [} or CONTRIBUTING 1) OF street, office bldg., ete., 
wer CAUSE OF DEATH. INJURY 
N = G2 | Bid TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
bmn aa OF While at Not while | 
S33 INJURY M.| work C) at_work (1 
Aa a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection i, Inquiry —, and 
5 o find that death resulted from: Natural causes Tk, Accident, Suicide [], Homicide 1], Undetermined cause Q. 
eo) earns zs) SEE MISA PENETE, fDATE stove 
BS H ening KV. , Jl LZ M.D. ASSISTANT MEDICAL EXAM. FJune 13-1955 
a s 
n 
< 
& 
| 
a 


hy DUDS ial 


VS. A1BA - 5-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05169 


13. Waa DECEASED EVER IN U.S, ARMEO FORCES? | 16 17, INFORMANT & ADDRESS: =< 
(Yep, no, or unk.)! (If Fal, wive war or dates a | 
x of service! uate U,_B, F. Edwards, Frostburg, Md. 


18. MEDICAL GERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 
IMMEDIATE CAUSE 


Y 

1h. 
ANTECEDENT CAUSE (8° i 

DISEASES OR CONDITIONS, IF ANY. (B) 4 Curhs - hele : lo $: 


GIVING RISE TO THE ABOVE CAUSE bye To, 
STATING UNDERLYING CAUSE LAST. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“FX 


5195 CERTIFICATE OF DEATH Reg. Distaor: 9 

> | PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 a 
& _ COUNTY __ Allegany MARYLAND _ spre Mery Land COUNTY. Allegany 

ww < CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 

a zy 7 OR and sive nearest town) (in this place) OR 

§ \2Qgrown ss Prostbure _ % days town Frostburg 22 
> HOSPITAL OR STREET (if rural give location) ? 

*. re INSTITUTION OR ADDRESS 
S) Wf street Aconess | Miners Hospital AR 78 W. Main Ste 

M = 3. NAME OF (First) ~ (Middle) ~ (Last) [ay BATE (Month) (Day) (Year) 
DECEASED: 

% |, er tro ROSAMOND ___( PERCY) EDWARDS _ | _ Sean: June 27, 19 
o |— ————— é —— — ny 
% |S. sex: 6. COLOR OR 7. 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 vean | if UNDER 2a Hae, 
ee, RACE: WIDOWED, REED, Montha| Dave \tRoums | te 
© | female | white rei narried | 6-1-1869 | 86 >| 
@ fron. “USUAL OCCUPATION (Give kind of, 108 KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
3 work done during most of working life. OR INDUSTRY: | COUNTRY? 
S| we fotistwork _|__own home __Frostburg, _Md. 
2 13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 
S 
2 a Mme. R,. Perey. Anna E. Bishop 
e 
B 
v 
3 
s 
ff 
f= 


MARGIN RESERVED FOR BINDING 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ‘ 


DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| rec} tL) 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.) 21c, WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING LJ CAUSE OF rere OF INJURY street, office bldg., etc.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


21e INJURY OCCURRED 
While Not while 
Be work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby | ns that I attended the deceased from. eae is iw, to @-27.. 1953, that I last saw the deceased 
alive on... ~27 19 ., and that death occurred atlo, -£0%, from the causes and on the date stated above. 


SIGNATURE ADDRESS 6/29/5. 

“ee HE Buide J Mi. 0. Brett, Md: 25/55 

23, Brena CREMATION. DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOZATION (City, town, or county) or county) (State) 
(SPECIFY) 

wriel ya 29-55 __|F'be. Memorial Park |! Frostburg, Md. 


DATE REC'D BY LOCAL, | REGISZRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
"G-"a>- S. S_ a C6/ MA Oe J. R. Durst, Frostburg, Md. 


correct age is especially important. Physicians: 


VS. Al5— 10-53 


Wiig: cet foraty lmits MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
05768 


5156 CERTIFICATE OF DEATH ais tee 


= oo 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


td 


‘hours after 4 


couny Allegany MARYLAND state Pennsylvania county? bbbtbed: s/Somerset 


CITY (If outsida corporata limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give neerest lown) 
and give neerest town) fin this place) OR 


Cunberland 5 days TOWN Comfluence 5x- 3 
HOSPITAL OR STREET (if rural giva tocation) 
(A) INSTITUTION OR ADDRESS 


STREET ADPRESS = Sacred Heart Hospital 


3. NAME OF (First) (Middle) (Last) ‘4. DATE (Month) 
DECEASED oF 
(Type of Print) H DEATH 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday UNDER 1 YEAR 
RACE WIDOWED, DIVORCED, Months | Days 


a (Specify). 2 
Mal. e_ White Married _| 3/25/90 _ 65 "ig 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS i. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


dona during most of working life, evan if OR INDUSTRY COUNTRY? 


retirad) U S 


ted-Within 24 


ith the registrar within 72 hours after death. After 


led in by the funeral director, the..thii 4 


13, FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
only 7 ; Ella Sherman 


|_Sylvester Tmerick 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & fara E A P 

) ; ik If Yes, ah dates of servi Mrs Howar er 
gyno or nk) | Wes, alve war ordate ofoewiee) | Os 1 OT A771 Mrs... ee m cK 


———————————— 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH — Z ONSET AND, DEATH 


YAO» Rictine ome a) : 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


() 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

Seiad > - epee: a ee a ae 20, AUTOPSY? 


f ves [] NO 


tf 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


INSTRUCTIONS 


‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INIURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not whila 
M._|_at work at work 


Al 


22. I hereby certify that | attended the deceased from. s ae , that I last saw the deceased 
alive o1 a soe ONd that death occurred at , from the causes and on the date stated above. 


SIGNATURE ADDRESS (5 2 fr 1, sta DATE, SIGNED 


2 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETER’ LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 


urial 6/7/55 Cooks Mills Cemeter S s 
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REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


fi.d>) Charles B, tehart Confluence Ps 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5206 CERTIFICATE OF DEATH 0596y 


Reg. Dist. No,........./7. e 


es = 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED oY 


‘ 
country Allegany MARYLAND stare Maryland couny Alle 
CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY {it outside corporate limits, write RURAL end give nearest town) 
OR end give neerest town) {in this plece) ae 

IN 


TOWN 
Xx resaptown 
HOSPITAL OR ‘STREET {Ht rurel giva location) / 
INSTITUTION OR ADDRESS 


7) STREET ADDRESS R. D. #5 R. Df 6 
3. NAME OF (First) {Middle} {Last} 4. Bare {Month} (Day! (Year) 


DECEASED 


fiyps or Print) WILLIAM EWING PeaTH June 21 wv 


5. SEX 6. Ea OR 7. aS 8. DATE OF BIRTH 9. AGE lest birthday WF UNDER 1 YEAR [IF UNDER 24 HRS. 
A r 2 . Months ) Days | Hours | Min. 
Male White (seeivi i dowed Aug. 27, 1870 84m. | | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS It, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even it OR INDUSTRY COUNTRY? 


hth Miner Coal Mine Scotland ie ere 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Ewing Isabell McLuckie 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


led in by the funeral director, the third 4g] 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


a5, no, or unk.) | {If Yos, glva war or dates of service) 


Caza ee ~~~" |_Mrs Russell Keafer, Cresaptown. Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


"I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3 Cora ed fa he ents fa Z 
Ue > Ov waneoiate CAUSE A) Lowe Ppewk, 
ANTECEDENT CAUSE(S) DUE TO ‘ 
DISEASES OR CONDITIONS, IF ANY, (8) Orth aren fog Ae thar i Blan 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 4 A y) wy . 
ae Se Kal oEt ow OKeurrtuprs Nears 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


‘equires that the death certificate be executed within 24 hor 


INSTRUCTIONS 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 1%b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yess] no] 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, faciory, | 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY {Month} (Day) (Year) "2 | ale INJURY OCCURRED 


\\ 
IAN OR HOSPITAL: The law r 


prey 


21. HOW DID INJURY OCCUR? 


eo | 
22. I hereby certify that | attended the deceased from. = fo, lee ws that | last saw the deceased 
wee and that death occurred at .M, from the causes and on the date stated above. 


vs Peo he Py WA (Street, city, town, stete) th Wap hey - 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {Stete) 
REMOVAL (SPECIFY) 


Buri LF i Frostb M 
urial June 24,1955 Frostburg Memorial Park rostburg, Md. 


REC'D BY REGISTRAR RI ISTRAR' ye y, 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
asx Winds K Laud, _A)_|charles L, George, Cumberland, Md, 


certificate has been executed by the attending physician and completely 
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TO ATTENDING PHYS! 


Q 


is 
is 


Qo 


o : 
24 hours aftogeteat 


ithin 


=e \ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Affar 
in by the funeral director, the third copy ot t 


INSTRUCTIONS 


ey 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certific 


4 


a 


certificate has been executed by the attending physician and completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 105970 


5157 CERTIFICATE OF DEATH 


e Wnt 


Reg. Dist. No... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Allegany MARYLAND sat Maryland conv Allegany 
(oie {If outside corporete limits, write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL and give nearest town) 
ive? iow and give nearest town) (in this place) Ont = 
Cumberland 11/2/52 Cumberland 
. HOSPITAL OR {If rural give location) / 
7) Muyo. gallegany County Infirmary ADDRESS 519 Ruehl Avenue 
3. pa ea (First) (Middle) (Lest) 4. Bale (Month) (Dey) {Yeer) 
DECE. 
(Type oF Print} Low Louise Eyerman DEATH June 1h a » 55 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE tast birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


(Specify) Sing] e 


ao dees 


Female Whi Ge 2/2h/187 0 85 Be. Hours li 


10a, USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
vie) Retired ~ RN. | Nursing Cumberland, Maryland U. S. Ae 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George Eyerman Anna Koegle 
15. , WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{¥28, no, or unk.) | (WF Yas, give war or dates of sarvica) 
ty None legany County Infimeary records: 
i 16. MEDICAL amin ate INTERVAL BETWEEN 
'T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : J ONSET_AND DEATH 
y 29 [_ !MMEDIATE cause ry) Khe “ve 
‘ = 
ANTECEDENT CAUSE(s) DUE TO Li , p ; L, 5 a 
DISEASES OR CONDITIONS, IF ANY, (8) ‘ ECOL CAV ,_| 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. i Lat = obs Lett tee 20 Yeo 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE a oo 

DISEASE OR CONDITION CAUSING DEATH. va 

DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ff 


LZ vis] No [] 
2le. ACCIDENT WAS UNDERLYING 1) | Zib. PLACE (Homa, ferm, factory, | le, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


19e. 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id, TIME OF INJURY (Month} (Day) (Year) (Hour) 
M 


2le, INJURY OCCURRED 
Whila pie othe 
et work O 


22. | hereby certify that U cures, the. deceased from,<] 


21%. HOW DID INJURY OCCUR? 


hein eug IONE ai 10.8 
occurred a: 404M, to 


L ns a 9. that I last saw the deceased 
the causes and on the date stated above. 


ADDRESS eye town, state) DATE SIGNED 
' — ny 4G Sheet SY -SS- 
23. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
6/17/55 Greenmount Cemetery Cumberland, Maryland 
26) REC'D BY REGISTRAR 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


REGISTRAR’S SIGNATURE om 
BARRE Se. 
ef f\-2 = 


Lz, re a Wel Lotés: Stein, Inc, Cumberland, Md. 


VS. A15A - 5-53 


(=) @ 


item of information carefully. The correct 


e causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


i 


h 


e_write tl 


lly important. Physicians: pleas 


age is especial 


9196 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rofl “1 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 
1, PLACE OF DEATH: . || 2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY MARYLAND STATE Md county Al lesany 
CITY (If mae ae, ane Ihnits, write RURAL (te th OF STAY ee (If outside corporate limits write RURAL and give nearest town) 


oe hoger givy pret an (in this place) eg de i 
ou (rostourge E A 
OSH Gre Dead on arrival at the SaaS (if rural, give location) / 
STREET ADDRESS liners Hospital 14 Welsh St, 
DECEASED: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) ~~ (Day) (Year) 


(Type or Print) James Andrew ~ DEATUL June 30 19 55 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. D. IRTH: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
RA WIDOWED, DIVORCED, | a Devs | Beves | atin. | Min. 


white (Specify) : o Mareh oF 3 2 yrs. 
10a. USUAL OCCUPATION (Give kind of 10b. KIND a MfostNis On OR i} a -T! ACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTR' COUNTRY? 
Seweerel mene none. sthurg iM TSA 
13. FATITER’S NAME: 14. MOTHER'S MAIDEN’ NAME: 
janes, Faget Joan Dunn 2 = 
15. Was Deceasep Ever In U.S. ARMED Forces ?| a1 5 5 
Cif no, or dai.)| (Lt Yee, give war or dates of 16, SociaL Security No.; 17. INFORMANT & ADDRESS: 
7 no = none kips.Frank Greco,lrost eee es 
18. MEDICAL CERTIFICATION arate yan Jer ay 
I. eax CONDITIONS DIRECTLY LEADING TO DEATH: Onter Ano DERTE. 
Immediate cause (a)... Lntracranial..hemorrhage .and..laceration.... .. sudden... 


DUE TO 

Antecedent cause(s) 5 

Diseases (or conditions. it-any) (P) att O Law MCs. PSL Oe OO. OR MS IMOG, GR tL ig.rnninioalbesesaas cactus 

giving rise to the above cause DUE TO 

stating underlying cause last we Sy r h n ap wrt - r 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

ITION CAUSING DEATH. . na 

19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 


d 


Sa eG CAUSE, WARE 21b, PLA' ees Peper, PRCT 2le. (City or town) (County) — 

CAUSE OF DEATH. Es Oe a fateh See’ | Prostburg Allegany ~! Md. 
5 § INJURY OCC 

21a. TIME (Month) (Day) (Year) ez ze, gNJURY oN wie, ] | 21f. HOW DID INJURY 0 TRON 1d pl playing in the 
INJURY work at_work BF street under truck unicnown to driver 


22. I hereby certify that I took charge of the remains described apavorthelscte Autopsy [, Inspection &, Inquiry @, and 
find that death resulted from: tural causes [], Accident Suicide 1], Homicide], Undetermined cause 1. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
rs DEPUTY MEDICAL EXAMINER k 
JU 4). M.D. ASSISTANT MEDICAL EXAM. June 


7. BURIAL, CREMATION, 


DATE THEREOF NAME OF/CEMETERY OR CREMATORY LOCATION (City, town, or county) 
ead (Specify) : | 


7-2-1955 | Nichaels Cemetery Frostburg, Md. 


DATE REC'D BY LOCA IGIQTRAR’S SIGNATUR 24, FUNERAL DIRECTOR A ss 
Te R TS RSS ae Re | do R. Duret,) Frostburg, Na. 


@ 20 
4 hours afte: 


ith the registrar within 72 hours after death. A’ 


= 7 


INSTRUCTIONS 


ITAL: The law requires that the death certificate be executed within 2 


TO ATTENDING PHYSICIAN OR HOSP! 
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The bottom copy may be retained by the 


filed 


in by the funeral director, the third copy 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
05972 


5158 CERTIFICATE OF DEATH me 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


stare Maryland county Allegany 


couny Allegany MARYLAND 


‘LTOWN Cumberland 


CITY (if cutslda corporate limits, writa RURAL LENGTH OF STAY 
OR and give nearest town) {in this placa) 


Life TOWN Cumberland 


HOSPITAL OR ‘STREET (it rurel give location) , 
INSTITUTION OR ADDRESS 


CITY (If outside corporate limits, write RURAL end give nearest town) 
OR 


op PRA aes Frederick St. Frederick St 
NAME OF (Firs#] (Mie (Last) 4. cris (Month) ey) (Veer) 


DECEASED 
ae aigiiD Harry Fisher DEATH June 30 9 


‘SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, biesesliy 4| Bina’ a 


Male | Colored ee! Married | may 24, 1879 76 yn. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, avan if OR INDUSTRY COUNTRY? 


ntred Paper Eanger Self-employed __Marylend US As 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Fisher Polly Goleman 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{¥es, no, pr unk.) | (If Yes, give wer or dates of service) ‘ 
+ No | | None Mrs Octavia Fisher Cumberland, Md 


j 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO “ag p Z - 7 ONSET AND DEATH 
Has ALR Sg iCal 7) ia 
YH Pruveoure ews wy PAE PLE FEY te igeaons 

ANTECEDENT CAUSE(S) DUE TO Qiretenel Z és bg ra git 
DISEASES OR CONDITIONS, IF ANY, (6) : ZZ, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

190. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 


ves [] no [] 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour} as INJURY OCCURRED ‘Zit. HOW DID INJURY OCCUR? 


Mel nwoelEl — lagereeto) . 
22. I hereby.,certify that | attended the deceased from 1925. ae ba Se Mee 19.20... that I last saw the deceased 


alive on..yeh -&., 19.2.2 ueue and that death occurred ti Let from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete} DATE SIGNED 


pes eee 
2le. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, | 2lc. WHERE DID INJURY OCCUR? (City or town) (County? (State) 


SIGNATYRE : x” 
ere 
Dyevatil, Me nate “LE | 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete) 


REMOVAL (SPECIFY) 


Burial. 1/2/55 Sumner Cemetery Cumberland Marylend 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE ADDRESS 


Cumberland, Md. 


FEMALE | wilte (Seect) MARR 1EO She i: 


Months | Days Hours [fe 


DECEMBER 22 1873 


eet 


1] 5 5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0517 3 
Within Sdtporgte limts 5 ° 
& 28 159 CERTIFICATE OF DEATH 
% 3. DR. HIMMELWRIGHT Reg. Dist. No... 
4 EA 
a Se 1. PLAGE OF DEATH ar 2. USUAL RESIDENCE (HOME) OF DECEASED ‘i 
a os county _ ALLEGANY. MARYLAND state MARYLAND county ALLEGANY 
& 5 a st (H outside corporete limits, write RURAL LENGTH OF STAY CITY (It outside corporete limits, write RURAL end give neerest town) _ 
= 2 3 a) cWN and give nearest town) {in this plece) ENS ra) “ 
eas Hy CUMBERLAND 9 DAYS CUMBERLAND Oe 
P a Ns HOSPITAL OR STREET {Il rurel give location) / 
(My Eq |G sine soos MEMORIAL HOSPITAL “ons MT. SAVAGE ROAD 
: 28 3. NAME OF tFirsi) (Middle) tent) 4. DATE (Monin) 
° mt DECEASED or 
RNS (ype or Print) SARA E. FLEEGLE DEATH JUNE 17 
Le 3. SK 6. COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 7. AGE les binhdey | _IF UNDER 1 YEAR [IF UNDER 24 ARS. 
y es WIDOWED, DIVORCED, 
25 
32 
2 
2 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 
done during most ol working lile, even il ‘OR INDUSTRY | COUNTRY? 
= retired) HOUSEWIFE OWN HOME MARYLAND UsS eA 
2 Fe 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° s ISSAC _SHAW MARY RICE 
rE £ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
U 9 f¥es, no, or unk.) | {If Yes, give wer or dates ol service) 
5 8 fe NS None MEMORIAL ee - CUMBERLAND, MD. 
= ae 18, MEDICAL CERTIFICATION. TNTERVAL BETWEEN 
ny I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET Al DEATH 
2 4i43 umeniate cause (A) Coveh f ie) o Layo 


ANTECEDENT CAUSE(s) OUE TO hs : 
DISEASES OR CONDITIONS, IF ANY, (8) Ay lt 


GIVING RISE TO THE ABOVE CAUSE - = 
STATING UNDERLYING CAUSE LAST. DUE TO CQ , 
{(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20,_ AUTOPSY? 

} ves [] No [5 


(Z 
2la, ACCIDENT WAS UNDERLYING [] 2ib, PLACE (Home, ferm, fectory, 2le, WHERE DID INJURY OCCUR? (City or town) {County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, olfice bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Monik) (Dey) (Veer) (Hour) | 2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Not while 
melkc! wee TE) Destinos. 
22. I hereby certify that, | attended the deceased from.. AD Pei 45 7 10.2 
aie at. ri LOAM, from ine causes anil on we dat stated above. 


& 


fl 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the dea 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The Jaw requires that the death certifi 
certificate has been executed by the attending physician a 


z si ADDR nA, il WA 
3 £33 Ya 
= 3. BURIAL, CREMATION, DATE THEREOF [AME OF Zo. OR CREMATORY at MA (City, town, Tal. 
¥ bi ae (SPECIFY) 
2 urie.. 6/20/55 Rose Hill Cemetery Cumberland Maryland 
3, REC'D BY REGISTRAR REGISTRAR’S SIGNATUR| 2s. aL DIRECTOR'S SIGNATURE ADDRESS 
- YY ) 
wel LI, 95S add K dihanty., Lid) _|__bouis SteinyInc. Cumberland Maryle 


a Yj 


i 


& 


th certificate be filed with the registrar within 72 hours after death. Afte: 


Fs 


HOSPITAL: The law requires that the death certificate. be. executed w 


INSTRUCTIONS 


th, 


is 


his 
h 


i@uo Dirge 
3 

2 

et 

N 


TO ATTENDING PHYSICIAN 


The bottom copy may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: The law requires that the de: 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy o! 
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te Himes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5160 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


05174 


Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED —< 


county {A can MARYLAND stTaE_ Maryland county A Le cany 
CITY (li outside corporete limits, write RURAL LENGTH OF STAY CITY It outside dorporete limits, write RURAL end give nearest t ) 
OR ‘end giva nearest town) {in this piece) OR 

fay 3) TOWN C. i ] j TOWN ky ) 
HOSPITAL OR STREET M rurel give tocetion) / 
INSTITUTION OR ADDRESS 


O°) STREET ADDRESS 


{last) 7 DATE = {Menth) (Dey) {Yeer) 
Goes BeatH 
or it) ..*+ 
at Blanche icParland Flood 6 ue 
3. SEK 6, COLOR OR 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE lest birthdey |_ IF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ‘Months | Deys Hours | Min. 
female White | Ser Ws vis. i | 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
sere dusios most of working life, evan it OR INDUSTRY COUNTRY? 
retira ¢ s 4 2 2 * 7 
'“" Housewife Own Home Ha eld, Yircinia ST 


13, FATHER’S NAME | 14. MOTHER'S IDEN NAME 


17. INFORMANT & ADDRESS 


WAS Di 


15. 


CEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yas, no, or unk.) | {It Yes, give war or datas of service) 
Wo None i thor McFarland, Cumberland lid. Md 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 INSET AND DEATH 
151% IMMEDIATE CAUSE ta) bit-reteregrtn BA oF ened. fPFISS 


ANTECEDENT CAUSE(S) DUE TO ZA , ae 
DISEASES OR CONDITIONS, IF ANY, — (@) Zz i Sees 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
wer aa) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, a 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘ yes [] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bldg., ate.) 


Po, 
21a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, tarm, tectory, ‘ie, WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Veer) (Hour) | 2¥e, INJURY OCCURRED Bil, HOW DID INJURY OCCUR? 
w Not-fhile 
m|atwork [1] afwark 
ee 


LE arn 


7, that 1 last saw the deceased 


22. I hereby if rtify that 1 attended the deceased from 


alive ON AEE oy Wun and that Aath occurred ation, 
SIGNAT 


.M, from the causes and on the date stated above. 


ADDRESS mre Sat ee SFE 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


DATE THEREOF 


23, BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


Locale: agen 
0) REC'D BY REGISTRAR REGISTRAR’S SIGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
oiiaL (ccm ; 1 £).\ John J. Hafer, Cumberland, Maryland 


jv 


2s 42 
Wisin atve te Hmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 4 q 5 
2 oO 
S <=> 
so 5161 CERTIFICATE OF DEATH 
5 8 Reg. Dist. No...’ i 
3°32 
e: Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED a 
t Bo 
n se COUNTY Allegany MARYLAND sar Maryland cony Allegany 
m7 + OR ciTy = {lf outside corporate imits, write RURAL LENGTH OF STAY eM {if outside corporate limits, write RURAL end give neerest town) 
= 22 4 OR end give neerest town) {in this place) OR CrmberLind 
FE 3 erlan on 
tay Ns poses STREET {if rurel give locetion) yr 
2 s8 | G/Snersomtllegany County Infirmary om 8 Decatur Street 
£5 
6 = & ‘3, NAME OF first) (Middle) (Lest) 4. DATE (Month) (Dey) iYeer) 
2 Bs treet WA Lam M Fricker BeaTH 28 
peeg ° e une 19 
3 3 es S. SEX 6. seek OR 7. SRT aes 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
= Pe) rf tf 4 is rs in. 
= se. |Male | white feet" Widower | 1/18/1873 pe) Re 
af pe 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
£ done during most of working life, even if “C0; 1, Se COUNTRY? 
Re vied Retired - Taillor - Ohi Businees Lancaster, Ohio U. S. As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze: 
O- George Fricker Barbara Amann 
5 £ AS, WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
< 3 } no, or unk.) | (Hf Yes, glve wer or detes of service) Allegany County Infirmary Reeeras 
& z ; 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
was 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 ‘ ONSET AND DEATH! 
23 Bi AP ive cane Ay fe mites ay ie por geige ae NS An~7-SS 
ANTECEDENT CAUSE(S) DUE TO Wa th cet e 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO K 

peers Sane Cx tee > chante, 6A narLe, 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, . a 


196. DATE OF OPERATION 19). MAJOR FINDINGS OF OPERATIPN 0 20. AUTOPSY? 
Sr ves [[] No [] 


21e, ACCIDENT WAS UNDERLYING [j 21b. PLACE (Home, ferm, fectory, 
OR CONTRIBUTING [1] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} —— 


2ic. WHERE DID INJURY OCCUR? (City or town} (County) {State} 


m.. ) 
sl oi HOSPITAL: The |: 


TO ATTENDING PHYS! 


Zid. TIME OF INJURY (Month) (Day) (Yer) (Hour) | 2¥e. INJURY OCCURRED 2, HOW DID INJURY OCCUR? a 
While _ Not while Ri 
——oo M._|_et work et work L] 


Grd that | last saw the deceased 
Ra Ave causes and on the date stated above. 


certificate has been executed by the attending physician and completely fi 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


=| « sigfayOre—— Ae ADDRESS (Street, clty, town, stete) DATE SIGNED 
2 M.D. Fa 2 Aeees AR Sr KS 
+ }. “BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 
y REMOVAL (SPECIFY) 

< Burial 7-1-1955 S.5. Peter & Paul Cem, Cumberland Md, 

2 

> 


-) REC'D BY REGISTRAR REGISI ws ‘Ss SONATE 25. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS 
Zo, / Charles L. George Cumberland,Md. 


fh. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05176 


5169 CERTIFICATE OF DEATH eee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY A ] egany MARYLAND STATE MARYLAND. COUNTY E Jal 

CHY {If outsida corporata limits, write RURAL LENGTH OF STAY CITY (IP outside corporate limits, write RURAL ae ‘heareit Town) 
Z oe and giva naares! town) {in this place) 8 

a) IN 

ee __(CumberJand. 28 


HOSPITAL OR ‘STREET (lé rural giva location) 
INSTITUTION OR ADDRESS 


USTREET ADDRESS PR 
& SACRED HEART 


NAME OF (First) {Middle} (Last) 4. DATE a bd (Day) 
DECEASED OF 
(Typa or Print) DEATH 6_' 


SoA 
SEX 6. eoe.| 7. Sh MARRIED, 8. DATE OF BIRTH 9, AGE last birthday UNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Sa ee 


(Spacify) Single June 7th. 1874 80 <a ie | Days jgrce js 


10a, USUAL OCCUPATION We kind of work 10b. KIND“OF Se Sones 11. BIRTHPLACE (Stata o7 foreign country) 12. CITIZEN OF WHAT 
dona during most of working lifa, even if OR INDUSTRY col 


Clothing Store | Lonacentng, MD. UsSeAe 


a a erk 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mertin Geary Mary Fitzpatrick 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


pajsraseser tnt) Uf Yes, give war or datas of servica) NE Nora Geary, Cumberlan d, MD. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
“I. DISEASES OR CONDITIONS DIRECTLY LEADING TO BEA ONSET AND DEATH 


ithin 2 hours after de’ 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be executed 


4a Sd a1 IMMEDIATE CAUSE (a) CC 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(Cy 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE tere 
DISEASE OR CONDITION CAUSING DEATH. 4 fee 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ; _ 20. AUTOPSY? 
i yes [] NO. 


———— 
2la. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Homa, » factory, 2lc. WHERE DID INJURY OCCUR? [City or town) (County) (Stata) 


| 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bid .) — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. INJURY OCCURRED 21f HOW DID INJURY OCCUR? 
—_— While Not whila 
M. | at work al work 


ea 


TO ATTENDING PHYSICIAN. 


DA. SIGNED 


bis 


A t-t A 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cify, town, or county), (Stata) 


cunts St. Marys Cemetery | Lonaconing, MD. 


6 
Mk. 'S° SIGNATU) 25. FUNERAL a SIGNATURE RESS 
/£)| George Eichhorn, Lonaconing, yp. 
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INSTRUCTIONS 


“ 


g 
= 
Hy 
7 
2 
€ 
z 
é 
S. 
g 
= 
e 
© 
= 
g 
a 
u 
° 
=x 
[4 
° 
z 
< 
uv 
u 
> 
= 
a 
9 
4 
a 
2 
E 
q 
° 
F 


3 
6 


The bottom copy may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


eit 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of G 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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© Uutts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5163 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


05973 


2. USUAL RESIDENCE (HOME) OF DECEASED aie 


COUNTY MARYLAND STATE COUNTY 
CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
Ok ye end give neares! town! {in this plece) Oh 
o 
Ors Ltk- 
HOSPITAL OR STREET (Wrurel give tocstion) 7 
» INSTITUTION OR ADDRESS 
t 2 STREET ADDRESS J 
2 MEMORTAL wae tay L 
3. NAME OF (First) (Mid die) (Lest) 4. DATE (Month) Wey) (Yeer) 
DECEASED or 
{Type or Print) a DEATH 0 
S. SEX 6. COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR J IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, TMpalhe a NDeys. [PROUT | Mine 
(Specify) 72 a | | i 


We. ICCUPATION (Give kind of work 


“done during most of working life, even if 


rellred) Blac} ith Owlp 


13. FATHER'S NAME 


10b. KIND OF BUSINESS 
OR INDUSTRY 


lacksmith Sho 


11, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


COUNTRY? 


BERRA MD oo an pS Sk ee 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT & ADDRESS 


a = 21S A HO 
7 MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DFATH 


49 yp AMEDIATE CAUSE a) "Lean. af. Uf, i ahiek 


+ ce F 7 : = 
ANTECEDENT CAUSE(s) OUE TO lo we . 2 é / ee Ki 
DISEASES OR CONDITIONS, IF ANY, (8) eve 102 Ck Ere Pe ¥ Cr fPeectiwt 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) A 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 tar Fea be oe, Y 7 a " We 
TO THE DEATH BUT NOT RELATED TO THE - { cc zy 
DISEASE OR CONDITION CAUSING DEATH. Uh z A Chere A 42 Ee ats 
We. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 70._AUTOPSY 
f ves [] No [] 


OR CONTRIBUTING [3 CAUSE OF DEATH OF INJURY street, office bldg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 
While Not while Oo 


a 
Ze. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


2M, HOW DID INJURY OCCUR? 


M,_|_ et work et work 


Bye , that I last saw the deceased 
, from’ the causes and on the date stated above. 


ip ADDRESS (Sireel, city, town, wlele) DATE SIGNED 
fj » mh el 
LAS Fh Ae hit yer Ind (Es 
23. BURIAL, CREMATION, Pe} THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) _{Stete) 
SOM PECIFY) ra fa Ae i . ; G 4 7 ~ C : 
eee WSS ERMAN LUTHERAA Cen CO DENT | Wekerr So My 
. "REC'D BY REGISTRAR RE i TRAR'S SIGNATURE ADDRESS. é 


cst 7 


FUNERAL Dj 


ECTOR" INATURE 
J A . 
d: Lott Pei! 2 RANTSUILE Mes 


ANTECEDENT CAUSE(S) DUE TO ; y 4, 
DISEASES OR CONDITIONS, IF ANY, (8) 3 2 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(ch 


7 “whe od 22 vate Jimmies MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 5% 5 1 64 
3 28 CERTIFICATE OF DEATH 0517 
z 3, DR. WEISMAN Reg. Dist. No. 
2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED z. 
x aed COUNTY ALLEGANY MARYLAND stare MARYLAND county _ALLEGANY 
a = 2 : i Dee Oe OU write RURAL pa Ra! sae {it outside comporete limits, write RURAL end give neeresttown) =. » 
5 2g (22tow CUMBERLAND 35 MIN, Town CUMBERLAND Og 
3 no 7 ce alee oe Eves (W rural give locetion) / 
d £3 © Osrreer avoress MEMORIAL HOSPITAL 403 WASHINGTON STREET 
> s 3. ene oo (First) {Middle} (Lest) 4 ante jont! {Day} (Yeer) 
—-: Be (Type or Print) ARTHUR Ne GOLLADAY beatH JUNE 15 9 55. 
3 35 5. SEX 6 COLOR OR 7. SINGLE, MARRIED, — 8. DATE OF BIRTH 9. AGE last birthdey |_ IF UNDER 1 YEAR /IF UNDER 24 HRS, 
= te MALE WHITE | (Speci) MARRIED JANUARY 26 Ig¢ 7s ve Months Days | Hours | Rin, 
$= Te, USUAL OCCUPATION (Give kind of work T6b. KIND OF BUSINESS Tf, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
£ = done during most of working life, even if OR INDUSTRY COUNTRY? 
$ ried) CHIROPRACTOR OWN OFFICE | WEST VIRGINIA UsS Ae 
2 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
re) "3 DAVID GOLLADAY HANNAH NEESE 
re 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Ss 3 Chee. gal (Hf Yes, give wer or detes of service) Rowe MEMORIAL HOSPITAL = CUMBERLAND, MD. 
t=} z =u 18. MEDICAL CERTIFICATION ? i in _— INTERVAL BETWEEN 
an 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i ONSET AND DEATH 
Zz: YE] swmeorare cause «) Ctdiaes teseafeores  beden, 
© 
a 
= 
x 
So. 


The bottom copy may be retained by.the hospital or ettending physician. 
certificate has been executed by the attending physician and completely fi 
death certificate assembly should be detached for use as a burial transit pert 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TT OTHER SIGNIFICANT CONDITIONS CONTRBUTING (79 5 2 3 
o— TO THE DEATH BUT NOT RELATED TO THE S 7 
£ DISEASE OR CONDITION CAUSING DEATH. Bud 
I 1a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION UTOPSY? 
5 ee Bale 
z Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, Zic,_WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
OR CONTRIBUTING [-] CAUSE OF DEATH | OF INJURY street, office bldg.--etegp}———— fo 
qd Uf EITHER, NOTIFY MEDICAL EXAMINER) 
G Zid, TIME OF INJURY (Month) (Dey) (Yer) Hour) ].21e,-4NAIRY-OCCURRED —-—)-2i HOW DID INJURY OCCUR? 
A —_—— While Not white 
B: —_— M._| ot work atwork 
‘ 
a 22. 1 hereby certify we | attended the deceased from... Stes Dae. wp 10. eh Bed lS, 19.9 eae ... that I last saw the deceased 
g alive on.., oe Wake. wep and that de Peed at... 103508, from Yhe causes and on the dale stated above. 
£ = SIGNATUSS ey ADDRESS (Streei, city, town, sete) DATE SIGNED 
F3 . Cd aes C2. task, leed 6fre/sx- 
é 2 yagi 2 M.D. Ce! of 0 $9 
E = | 2 RRL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete) 
v EMOVAL (SPE 
< # agree 6/18/55 Hillcrest Cemetery Cumberland Maryland 
2 0124 REC'D BY REGISTRAR AGZZ? S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
, g ouis Stein, Ine Cumberland, Md 
time (LISS \Giiy k. Lian ee eee ee 
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INSTRUCTIONS 
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TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be e! 
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The bottom copy may be retained by the hospital or attending physician. 
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certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pe: 


e Hints 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


5165 CERTIFICATE OF DEATH 


517 


Reg. Dist. Ro... 


v7 


6. COLOR OR 
RACE 


WIDOWED, DIVORCED, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED . z, 
COUNTY MARYLAND STATE 3 COUNTY 4 Z 
CITY (outside Dien iER Tis RURAL LENGTH OF STAY cy (i aan EL ad wilte RURAL end dn reat Town 
OR end give ne town) {in this plece) OR 
OD TOWN TOWN > 
HOSPITAL OR 1p Hay . erlang aa 
JOSPITAL ‘STREET i I give k ji 
INSTITUTION OR ‘ADDRESS wares cain) / 
VA DB StREET ADDRESS s 
| 3. NAME OF (First) s ial fe) (Lest) 4, DATE [Month) {Dey} {Yeer) 
Weak OF 
ype of Print] s 2 
Frederick Simon halls 4 D 
5. St 7, SINGLE, MARRIED, BIRTH 9. AGE lest binhdey | IF UNDER YEAR es 


yrs. 


Months Deys Hours |" x 


Aue 
Ib. OF © ESS. 
done during most of worki OR INDUSTRY 
retired Ret, Foreman c. A. Gas om 


Tl. BIRTHPLACE (Stete or foreign ¢: 


Shr 


Belington, West Virgi 


CITIZEN OF WHAT 
COUNTRY? 


12. 
las eSeA. 


13, FATHER'S NAME 


14, MOTHER'S PAE aIaNe 


15. WAS DECEASED EVER IN U. S. Ani FORCES? 16, SOCIAL SECURITY NO. 
#l¥ex, po, or unk.} (If Yes, give wer or detes of service) 
= Wo 214 -05-7815 


es 
7, nowt & det 


Old Chart. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO "ihe 
? 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


LYS 


MMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(S) PUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 


Ral eee See i 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE _LAsT, DUE TO 
7 {c) 


46S 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH, 


20. JAUTOPSY?, 
YES NO 


2te. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Month} (Dey) 


21b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bldg., etc.) 


21d. TIME OF INJURY (Yeer) (Hour) 


M 


190. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
ze INJURY OCCURRED 


o 
le Not while 
ot work L} Ff 


ot w 
22. | hereby certify that | attended the deceased from... 


L pikes 


alive on... 
SIGNATURE 


| 2ic, WHERE DID INFURY OCCUR? (City or town) 


(County) {Stete) 


21f. HOW DID INJURY OCCUR? 


jvtouters, Be os WR... OT that # last saw the deceased 


+» and that aeathe Ssecurad al. FRE M, from the causes and on the date stated above. 


wae (Street, city, town, state) DATE SIGNED 


VS AI5SC 1-55 10M 


Koff) (Ril det ees uphb 4 

V/ Fj oe we oe Mee M.D. ( Pr tiylend Me: Leyland fx, Sb SO 

23, REMOVAL SPECIFY)” DATE THEREOF NAME OF CEMETERY OR CREMATORY COCATION (City, town, or county) (State) 

Burial 6/4/55 Hillcrest Purial Park | Cumberland, Maryland 
REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Combeblaud, Ind 


5166 05180 


of’ UTiARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH No... a 


Within co 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: “e 
county  Allesany MARYLAND STATE Md. county Allerany 


Oo 
S) 
Es 
Ey CITY Gt outside corporate limits, write RURAL [LENGTH OF STAY |] CITY (If ovtside corporate limits write RURAL and give nearest town) 
be 77 oR and giye nearest town) fin this place) 1°) O02 
Sy [oqrowe Cumberland yrs. TOWN Cumberland z 
ae HOSPITAL OR STREET (IE rural, give location) / 
inw) semen ADDRESS 1.63 N.Center St 163 N.Center St. 
“3 | 3. NAME OF (First) (Middle) (Last) 4. DATE Month D 52 
is DECEASED: a ky 3 (Month) (Day) (Year) 
gS (Type or Print) {urt Gottlieb DEATH June _ 19 
og 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
23 wacer ©" |“ Nipgwan, Sivonen, | ° hes ont Dare | Hoos | Bn. 
a a 1 a yrs. 
he Toa. USUAL cote (Give Kind of | 106. ERT Ltn be . BIRTHPLACE 4S or foreign country):| 12. CITIZEN OF WHAT 
o PI 3° work ae during most of , wor! b COUNTRY? 
2 8g | Cldvie His "SOLS Toktan Picture pairing Ags 
Q 2 | 13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
2 BS David Gottlieb Ida Loeb - 
5 5 Es 16. ene dit Yee Pier Seen Eons 16, SoclAu Securtty No,: | 17. INFORMANT & ADDRESS: 
S Be | | VES eerste Te 218-3)-2366 | (sister) Milly Gottlieb, Cumberland,Ma. 
a4 : ae 
a ge 18. MEDICAL CERTIFICATION ‘ . 
a sales a7 ks OR CONDITIONS DIRECTLY LEADING TO DEATH: One ee 
a M8 AO). l Coronary ocelusion sudden 
QR Ge Immediate cduse (een. eaereptiere nts ctaats cbc oa acts AOI Se aS NET oot Per er. ee ef! MN cae sR 
Fae DUE TO 
er Antecedent cause(s) Coronary sclerosis also had 
a2 Sita dn, Hee, Cs Sar aut lonba ponies aaa ie ae a Oe “-gboutes 
493 giving rise to the above cause DUE TO ; 
one stating underlying cause lest (,, Rheumatoid arthritis 6 years. 
o_ Zs TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING > 
a TO THE DEATH BUT NOT RELATED TO THE | 
r Be DISEASE_OR CONDITION CAUSING DEATH. .... ea ern ae en oe 
BE 19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| | ven Noe 
>& | 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home farm, factory, | Bie. (City or town) (County) (State) 
Lans| PRIMARY [] or CONTRIBUTING O street, office bldg., etc., | 
<) CAUSE OF DEATH. tusur¥ 
Ge | ae ZIME (Month) (Day) (Year) (Hour) / 21e, INJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
> icc INJURY. M.| work {] at _work {) | 
Pu a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection Cf, Inquiry [¥, and 
ks o find that death resulted from: Natural causes [J Accident (7, Suicide 1, Homicide (], Undetermined ee (ae 
Beene as re 
2 ES HeVe sDening M.D, PLE, 2 M4. d. M.D. ASSISTANT MEDICAL EXAM. — me 20-1955 
p ae || as ON, DATE THEREOF | Nave EWETERY, ORFCREMATORY Boe 2G, eounyy 
a an OVAL ‘oy gptiy) ( ad “yj 
ay eas it AL] LALA ZB M4 A yy, LAA 
a a E RACE “RY LOCAL) B BA en | 28 BY ere PegtOR LL 
a 
<  & ty Ht, 9SV Winhis $C 000 va IM Beeeal 2 OF B.. en boe Ltd 
vi 
ca YW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05182 


5167 CERTIFICATE OF DEATH haa aa 


1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


conv  Alle.any MARYLAND sta Maryland comv Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (Hl outside corporate limits, write RURAL end give neatest fown) 
own end give neeres! town) {in this plece) OR 


Camber] and 44years TowN Gumberland 


HOSPITAL OR ‘STREET {lf rurel give locetion) 
INSTITUTION OR ADDRESS 


wSesmetr apbRess = SO] Baltimore, Ave. 301 Baltimore, Ave 
3. NAME OF (First) ES = (last) 4 pid TMonth} (Dey) (Yeer) 


DECEASED ¢ 
MypeorPrin) = Lilie Wheeler Hardesty BFATH dune,’ & 9 55 


3. SEX 6 COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE las birthday | (FUNDER 1 YEAR /IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months Deys | Hours Pe 


Female| White Seat? dowee Feb, 26, 1869 | 86 ce 


100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


4 hours alter death. 


# 


done during most of working life, even if ‘OR INDUSTRY COUNTRY? 


ried) Housekeeper at) Home Rowlesburg, W. Va. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry H. Wheeler Meriam Bonnifield 
15.» WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS” mb e rl and, Md x 


Berraor | {if Yes, give wer or dotes of service) | = <a ay Willard Loughe ase 


U 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “ek - ONSET AND DEATH 


170 mm IMMEDIATE CAUSE (A) L 


ANTECEDENT CAUSE(s) DUE TO. 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(Q 
II OTHER SIGNIFICANT CONDITIONS CONTRISUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


199. DATE Of OPERATION 196. MAJOR FINDINGS OF OPERATION, 20, AUTOPSY? 
7 Ct y ves [] NO 


2le. ACCIDENT’ WAS UNDERLYING [} | 2ib. PLACE (Home, farm, fectory, _ ‘WHERE q T., i {Cay or town) (County) (State) 


ith the registrar within 72 hours after death. After t 
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OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 
While Not while 
M, | et work et work OQ 


22. | hereby certify that | attended the deceased from... a Be ep 19. ped och bem = Kia oF ds 2 <., that | last saw the deceased 


alive on..,. Re ad ve ni Pmudieey and that death cncutied OF parm from the causes and on the date stated above. 
Baars OQ ¢ f ADDRESS (Street, city, lown, slele) ce SIGNED | 


KD L 4 a) 


i: ra CREMATIO DATE BATE THERMO wi OF aad OR-CREMATORY TOCATION (City, town, or county) f {Stete) 
EMOVAL (SPECIFY) | 
puria 6/10/55 Hi emeteryv mbe and , 


as REC'D BY REGISTRAR REGISTRAR’S SIGNATURE “_/ 25. FUNERAL DIRECTOR'S SIGNATURE 


Stent G19 5_\ yh. Ta f77.2| 4. Lee Silcox = Cambertay 


ail 


2. HOW £, INJURY OCCUR? 
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TO ATTENDING PHY: 


Vthtekerpo rhe Harve: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 1 § P) 
oS 
B= 
a 5168 CERTIFICATE OF DEATH 
es Reg. Dist. No. 
2 5 | 3. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
x ‘ counry ALLEG ANY MARYLAND STATE MARYLAND counry  ALLEGANY. 
Wy SB i CR See hoe LENGTH OF STAY CITY (Il outside corporate limits, write RURAL end give naarest town) 
£ \ 2 end give neerest town) fp mee placa) OR 
: O28 CUMBERLAND 2 own CUMBERLAND fe) 
Ys TUR, MEMORTAL HOSE sits ni a / 
3 £ og street aporess = MEMOR TAL & WARWICK AVES « 206 DECATUR STREET 
3 3 ca ae a Sa * 4. BATE (Month) Dey) (Year) 
£8 i MORRIS R HARPER 
a £ (Type or Print) e DEATH JUN 2 
FA 3 5. SEX 6° COLOR OR 7. SINGLE MARRED 8. DATE OF BIRTH 9. AGE fast | eS 24 HRS. 
Esp MALE wlte GecnMARR LED MARCH 15 1¢ 13 he “eal Deys | Hours hes 


INSTRUCTIONS 


3 The law requires that the death certi 


\ 
\ 


CIAN OR HOSPITAL: 


The bottom copy may be-refained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The !aw requires that the death certificate be filed 


TO ATTENDING a F 


certificate has been executed by the attending physician and completely filled in by the funera! director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


12, CITIZEN OF WHAT 
COUNTRY? 


UsSeAe 


WEST VIRGINIA 


14, MOTHER'S MAIDEN NAME 


MARY THOMPSON 


rieGus Driver 
13, FATHER'S NAME 


HENRY HARPER 


10e. USUAL OCCUPATION (Giva kind of work 10b, erroRy BUSINESS | Vi, BIRTHPLACE (State or foreign country} 


done_during most of working life, even if 
ransit Company 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
AYes, or unk.) {If Yes, give war or detes of servica) 
29 Xo | 14 05 8417 Helen Harper, ——— lid. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


Lp ef a Fitsinc CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ae TO 


INTERVAL BETWEEN 
INSET AND DEATH 


18. MEDICAL CERTIFICATION 


TE OTHER SIGNIFICANT CONDITIONS aria 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


aa y fens Dizerce 


198. DATE OF OPERATION 196. MAJOR FINDINGS Of OMERATION 20, AUTOPSY? 
ves [] No [] 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Yaar) (Hour) 
M, 


Ze. INJURY CEES 

yO hat | 

22. t hereby certify that | attended the deceased from.......JUNE...L....., Leds ro Yara to... JUNE...23....-. 19.3. that | last saw the deceased 
alive on... JUNE. EB oo i eee BS) _— , and that death occurred at..I. 2:50AM from the causes and on the date stated above. 


SIGNATUR DDRESS ie elty, aa slate) TE SIGNED 
% . f Z Pei. 
Ww br CA _ ne, Comfperlnd 


23. Hoey Pee DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Ta (Stete) 
Turiel June 26,1955 | Hill Crest Cemétery Cumberland, Md, 
‘247 DREC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2s/ FUNERAL DIRECTOR'S SIGN; TURE ADDRESS 
‘ 


nad | ee Cumberland, Md. 


21f. HOW DID INJURY OCCUR? 


MH L/ A GSS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0 3. 
Within corporate my 9169 CERTIFICATE OF DEATH — 


Aa 
23 Reg. Dist. No. 
3 v2 as ae BAe SA 
é 32 1. PLACE OF DEATH _— ] 2. USUAL RESIDENCE (HOME) OF DECEASED $3 
A © 
oe ae COUNTY Allegany MARYLAND sat Maryland county Allegany 
< 5 md CITY {If outside corporete ee write RURAL LENGTH OF STAY CITY (it outside corporete limits, write RURAL end give neerest town) 
= oo 0 OR end Ce neerest eat {in this plece) OR . 
= 23 and Life town Cumberland Ow 
3 a i] HOSPITAL OR ‘STREET {lf rurel give location) 
Ss INSTITUTION OR ADDRESS / 
£3 STREET ADDRESS II9$ S. Lee Stl pee oe S. Lee Ste 
35 3. NAME OF (First) (Middle) (Lest) 4 pee ~ (Month) (Dey} (Yeer) 
Be (Type or Print) Ruth Etta Hurt DEATH June 15 9 55 
> ss 5. SEX 6. Rees OR a aN Res 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR iF UNDER 24 HRS. 
fa RACE WIDOWED, DI 7 Months | Days Hours | Min. 
Female| Colored | ‘x Single | May 22, 1927 28 | | 
Qc . Ly ? yrs. 
=" 10e, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
£3 done eau most of ste life, even if ‘OR INDUSTRY COUNTRY? 
= retired) iomestic Pp e Homes Maryland U.S.A. 
2 me 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° Thomas Ferguson Joanna Hurt 
- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
VU {Yés/no, orunk.) | (If Yes, give wor or detes of service) 
) No z Joanna Hurt Cumberland, Md. 
a 
16. MED) INTERVAL BETWEEN 
- 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ICAL SE CoN ONSET AND DEATH 
z 5 
Z LL] (yg tueoiate cause a) Rheumatic Heart Disease years 
ANTECEDENT CAUSE|S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(Cc) 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
sé ves [] No [] 


2le, ACCIDENT WAS UNDERLYING (] | 21b, PLACE (Home, farm, factory, | “21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., atc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) ras INJURY OCCURRED 


ICIAN OR HOSPITAL: The law requires that the death c 


21, HOW DID INJURY OCCUR? 


ill ator cal] ok ere | 
22. | hereby certify that | attended the deceased from... LS. 
f 0) 3 ae and that death occurred al 


3 ae A 8. that | last saw the deceased 
M, from the causes and on the date stated above. 


alive on....6... 


SIGNATURE te ey rs ADDRESS (Sireel, city, town, stete) DATE SIGNED 
/ fn Has itt my,  Oumberland, Md. 6-17-55 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete) 


REMOVAL (SPECIFY) 
Removal & Buria 
24, REC‘D BY REGISTRAR 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
certificate has been executed by the attending physician and comp! 


23. BURIAL, CREMATION, 1 


TO ATTENDING A... 


6/19/55 Belleville Cemetery Nansemond County Virginia 
REGISPRAR'S SIGNATURE 25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Ae Se Louis. Stein Ince Cumberland, Md. _ 


ig 
E 


excporate Wim: + #5 70 051 84 


4 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH. x 
y I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a 2 COUNTY ¢ MARYLAND STATE 4, COUNTY PP 
B CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nedtett town) 
Ro  QOR_ and give nearest_town) (in this place) OR 
€= 42 Town Cumberland : TOWN Cumberland a 3 
7 oa 8a log itarciororDead on arrival at the SDDRESS WAG os) / 
( Ki cj |/_/ STREET ADDRESS pare cane ' WT é 
wk 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
3.0 DECEASED: OF 
[S (Type or Print) = James Angus Ja gkson DEATH 1 
os 5. SEX: 6 corde OR % Neen tah oh | 8 DATE OF BIRTH: 9. AGE last birthday: UNDER | YEAR | IF UNDRA 24 HRS. 
3 8 the | 20 patent cee | ra, | Monta], Dave [our | Min, 
S., | 10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINES ii. Bl CE Sets or foreign country):| 12. CITIZEN OF WHAT 
fa} 3 work done during most of work life, INDUSTRY: ma COUNTRY? 
z gs it toms * Cumberland, Md. a 
an 2 18. FATHER’S NAME: : 14. MOTHER'S MAIDEN NAME: * 
a bs Charles ks Florence Valentine 
52 15. Was Deceasep Ever IN U.S. ARMED Forces? 46, SoctaL Secuatty No.: | 17. INFORMANT & ADDRESS: 
[--| pa (Yes, no, or unk.)| (If Yes, give war or dates of abe Yr. x " 
o Be | Lino lente! none (wife)Mary W.Jackson, Cumberland ,Md. 
Be = aurey 
5 j 18. MEDICAL CERTIFICATION | 
A @ E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae ee 
mB Me AO. Coronary occlusion ‘ie. 
B 28 ~ Immediate cause (Oscaxoemaamecten aoe 
Qo DUE TO 
aS; Antecedent cause(s) Myocardial infarction & 
i= 8 Diseases or conditions, if any, _ {b) > AsO Had 
q a3 giving rise to the above cause DUE TO ee a . 
Sap stating underlying cause est () Diabetés mellitus 2 
a és Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ss OR TO THE DEATH BUT NOT RELATED TO | 
bias DISEASE OR CONDITION CAUSING DEATH. ...... 
3 38s DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
& 41 =195 iLon= jabetic)right little toc Yeo] NoL 
a “is, EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
BA ee | AL *rreererte sion Cumberland Allegany Md. 
Gb | aa. TIME (Month) (Day) (Yet), (dur) | 2le. INJURY OCCURRED #if. HOW DID INJURY OCCUR?TACC 1GGnvLy, dropped 
a or While at Not while 3 rite 
MBSE. INJURY M.| work at-work (J If gt tle toe 
a 22, I hereby certify that I took charge of the remains described above, held an Autopsy £], Inspection 63, Inquiry fy, and 
ba o find that death resulted from: Natural causes PF, Accident 1], Suicide 1], Homicide 1], Undetermined cause []. 
a | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
i DEPUTY MEDICAL EXAMINER 
2 ES H.V.De M.D. ASSISTANT MEDICAL EXAM. 10 
_ g® | 23. BURIAL, CREMARION, | DATE THEREOF * CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
y a gciteond: anda | jane esos) vis Memorial Cem,i Near, Cumberland, Md. 
s a DATE REC'D BY LOCAL | REGIST ee l 24, FUNERAL DIRECTOR ADDRESS 
2 a7, 195-< ates . oo John J, Hafer, Cumberland, Md. 
wa 
> 


VS. AIBA -5-53 


S 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


carefully. The correct 


ion 


item of informat: 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


519% 05185 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 » Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 


county Allegany MARYLAND srate Md, county Allegany 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

OR and give nearest town) nf this place) OR ey + 

TOWN }Hrostburg Le town tsSavare ~ 

HOSPITAL OR STREET (If rural, give location) t 
/Stener app OR Pes » ADDRESS 

STREET ADDRESS {iners Hospital 
3. Taner (Firat) f (Middle) (Last) 4. Ree (Month) (Day) (Year) 

(Type or Print) Charles Re Jenkins | peat June 12 19 98 
5. SEX: & COLOR oR 7. SINGLE. MARRIED, | 8, DATE OF BIRTH: 9. AGE last birthdays) 1 UNDER I YRAR| Ir UNDER 24 HES, 

CE: v ED, a Months| Days | Hours | Min. 

2 ' (Snecity) : | April 16-1900 Oo owe tes | | 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF Sree OR ll, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work tae pine most of work life, INDUSTRY: COUNTRY? 
retil : Mf Py K, aus 
Ari wD ries. IMpcHintsT Aj ‘ ge sl UASRAs: 
13. FATHER’S NAME: I4. MOTHER’S MAIDEN NAME; 


James E.Jenkins Rose Ellen Orndoff 


I6, Was Deceasep Ever In U.S. Armen Forces 7 


16. Social Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of ge s f a i? 
YOSe [services 69-01-5360 | (brother) Joseph f.Jenkins,Mt Savage,Md. 
18. MEDICAL CERTIFICATION = os fateh 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onger asp Dear 
200. | yt 
AOD Lymphosarcoma. YPe 
mmediate cause EN Bee ola phose fete a ae Dee car yd 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 

TOM wa oe Ne oe eee eee 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ..... fe Ean Perch Ree Wher nai siete ee 

19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
OF 
U ae Yes (] No cf 
21a, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, ) 2le. (City or town) (County) (State) 
PRIMARY [} or CONTRIBUTING [] OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2d. TIME (Month) (Day) (Year) (Hour) ) 2fe INJURY OCCURRED 2If. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M work [] at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection —, Inquiry fY, and 
find that death resulted from: Natural causes Pt, Accident [], Suicide (|, Homicide [1], Undetermined cause Q. 
- wt ~ M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, Si seb AS DATE THEREOF | N. 
pec! : 
BOR Merrett 
ADDRESS 


SIGNATURE CHIEF MEDICAL EXAMINER Bs DATE_SIGNED 
i CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
OES REC'D BY LOCAL REGISTRAR’S. Saree | 24. FUNERAL DIREC’ 
p= 14 oe Wye WG Yyyts ___ Josten R Dursy 


(Al 


H.V.Deming MeD. AA DEPUTY MEDICAL EXAMINER une 12-1955 
S77 GeEoRGE iA SAVAG£-ALLEGANY - fa 


is 


i 


rate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


je 


05186 


ign 
eet 
eo =° 5 1 ve | 
s 3 *~ CERTIFICATE OF DEATH 
= a 
£3 
2 3 4 Reg. Dist. No... 
3 3s —— wee 
£ 32 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED any 
t Ge 
a ge county ALLEGANY MARYLAND state MARYLAND counrvA LLEGANY 
®& £ Be civ write RURAL TENGTH OF STAY CITY UWouliide corparele Hits, wile RURAL end give naeret Town) 
= 2 Ate (In this plece) R 
= £3 ) Qrown YS Town CUMBERLAND 
fii 3 Rs HOseTAL on ME STREET {i rurel give locetion) 
: i ‘ADDRES; 
8 £3 Ce) seat aopress MEMORIAL AVENUE 206 WASHINGTON STREET 
= See = =e inenccome ee a 
¢ 35 3. NAME OF ary Middle) Tesi) ‘4. DATE (Month) Dey) TYeer) 
. oF DECEASED Wea Lthy oe 
Se SE (yee or Print) Wiktithy Ss JOHNSON BERTH JOE, VW rey) 
8 o> 5. SK & EOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birhdey | IF UNDER | YEAR _|IF UNDER 24 HRS. 
IVORCED  RAWEG| aDEySea|D Heo] iaiar 
22 >WED, , Months | Deys | Hours | Min. 
= ec [FEMALE | WHITE (Sec MARRIED SEPTEMBER 18 4y ie | | 
o 7 We. USUAL OCCIIPATION (Give kind of work Tob, KIND OF BUSIMESS Ti. BIRTHPLACE (Stete or forsign country) 12. CITIZEN OF WHAT 
© £3 dene during/imos of working We, even i ‘OR INDUSTRY” COUNTRY? 
s peo Ad tc LI le Cen Lb W.VAe \ Sahib 
es 3 By 8 8 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i Bee 
O52 68% JOHN GANK MARIE — STEIDING 
res 2 EE [1S WAS DECEASED EVER INU. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
VU usgis- p Aho, or unk.) | {if Yes, glve wer or detes ol service) : 
5 isa°s [Oe Mis MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
& Sc tE2 ager = &., MEDICAL CERTIFICATION | INTERVAL BETWEEN 
ae Se I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH iF ONSET AND DEATH 
= e o 2 “fo. 
Ve vF q r , 
=i? Bue 15 if | wweoiate cause a) dia & Pion fh Pariet tog 
ELBo ‘= : 4 
LeUvrse ANTECEDENT CAUSE(s) DUE TO me ' ¢ 
tr eee ora ar. — 
ai BES STATING UNDERLYING CAUSE LAST, OUE TO jest . 
RE=US ra ae Pa (cs) é aS 
&2 BSS |W OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
ra esos TO THE DEATH BUT NOT RELATED TO TH 
Qezo0 DISEASE OR CONDITION CAUSING DEATH. 
> =£ 0 [ive. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY? 
ef; 0 * 
Ov E30 A ves [] No [] 
Ze ey 8 | De ACEIDENT WAS UNDERLYNG [1] 216. PLACE (Home, Tarm, factory, Tic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
B EBL | OF CONTRIBUTING Fi CAUSE OF DEATH | OF INJURY streat, office bidg., ete.| 
GT ES | ce eter, NOTIFY MEDICAL EXAMINER) 
Boe SS [2d Me OF NURY Month] (Dev) (¥eed ni 2ie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Sox 0 Nol while 
a > = & ep Ey Sie 4 
zO-8$ ; - / 
Pa = 7 
| a Fas a 22. I hereby ‘certify that | attended the deceased from.......4 19. eel ges a ey cee OP that | last saw the deceased 
er j 
2 sa 28 alive on. .M, from the causes and on the date stated above. 
5 2 Ses SIGNATURE } : = i ADDRESS (Street, city, town, stete) DATE SIGNED 
Zeeks Ki SY : Fé se M.D. Pa reacted Med va i a 
£3 Ze5 2 [25 eowat, cremarion, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF counly) {Stete} 
a2 pesy REMOVAL (SPECIFY) 
3" ous Bi 6 Rose Hill Cemetery Cumberland Maryland 
2 425 *2 REC'D BY REGISTRAR REG! SIGNATDRE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


rR 
dss \hbwte k Lith, Md j Louis Stein, Inc. _Cumberland Mae 


Q 


518% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5198 CERTIFICATE OF DEATH 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 wr. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Reg. Dist. No. 9 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY __ Al legany _ MARYLAND _ STATE _ Maryland COUNTY Alle egany 
CITY (if outside corporate linvits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and yive nearest town) (in_this place) OR 

TOWN TOWN 

a _.__Frostburg _ days 2 Frostburg, 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

o/ STREET ADDRESS Miner's Hospital _ mall _114 Bowery Street 

3. NAME OF (First! (Middiey (Last) |" ae DATE (Month) (Duy) (Year) 

DECEASED: 
(Type or Print) Lieurance _ | DEATH: June 28th, 19 252 


‘5S. SEX: (6. COLOR OR 
RACE: 


Female White 


HOA. USUAL OCCUPATION Give kind of, 


SINGLE, MARRIED, 
WIE Cee DIVORCED, 
(Specify) : 


even 


RL “Het"Sehool Teacht 


13. FATHER'S NAME: 


Teaching 


Pee games (C3 


8. DATE OF BIRTH: 


March 1st,1879! 


108. KIND OF BUSI BIR 
work done during most of working eae OR INDUSTRY: sages 
her- 


"|9. AGE last birthday(iu Ir UNDER | YEAR| 


| Months| Days 
76 v.| 
PLACE (State or foreign country): 


_Maryland 


14, MOTHER'S MAIDEN NAME: 


Mary McMahon 


fr UNDER 
Hours 


42. CITIZEN OF WHAT 
COUNTRY? 
USA 


ts. &§ DECEASED EVER IN U.S, ARMED Forces? 


oi no, or unk.)| (If Yes, kive war or dates 
of service) 


dey SECURITY ND. 


_None__ 


INFORMANT & ADDRESS; 


Elizabeth Cronley, Frostburg, Md. 


17. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“43 X 


“18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


va v/] fp : ONSET A DEATH 


IMMEDIATE CAUSE (a) 
DUE T 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


dhe. 
| aa 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [J CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2tB. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


YES oO 4 


21c. WHERE DID (State) 


INJURY OCCUR? 


(City or town) (County) 


21F. HOW DID INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) ale INJURY, OCCURRED 
OF INJURY Not while 
M, us rer at work 
22. 1 hereby certify that a attended the deceased fro: 
alive o: 28. 1959 , and that death ot 
SIGNA’ 


FS 1250" to 
rred tee RB, f. 


M.D. 


ee a 
weg, 19/9, that I last saw the deceased 


the causes and on the date stated above. 


23, BURIAL, CREMATION/ 
REMOVAL (SPECIFY) 


DATE THEREOF 
Burial 


La 7-1-1955 | 


NAME OF CEMETERY OR 


Sh3 aa Cemetery 


ADDRESS "ATE SIGNED 
hOL tM jure he 
REMATORY N (City, tofn, or county) (State) 


stburg, Md. 


he 


24. FUNERAL DIRECTOR 


Joseph R. Durst, 


~~ ADDRESS 


Frostburg, Md. 


DATE REC'D BY LOCAL | REGI RAR'S SIGNATURE 
REGIST! 
“$-3o-ss A kee | 


© 
4 
3 
a 
Ss 
Fy 
oe 
5 
me 
a 
a 
ina 
& 
fa 
n 
fa 
% 
z 
me 
oS 
ee 
< 
pod 


PLEASE TYPE OR WRITE*P 


VS. Al5— 10-53 7) hea 
EAL 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1519788 


59N7 CERTIFICATE OF DEATH Reg, Dat Wem eCe. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

ACCOUNT. ee MARYLAND stareMaryland county Allegany 
CITY Uf © LENGTH OF STAY CITYUIC outside corporate limits, write RURAL and give nearest town) 
OR and xive nearest tewn) (in this place) 

x TOWN “ Mt. Savage =) Town Mt. Savage x 
HOSPITAL OR STREET (If rural give locatlon) ] 
INSTITUTION OR ADDRESS 

pe TREE AcErES: J Reglmosdre treeuwe (oe _ Railroad Street _ 

3. NAME OF (First) (Middle) é (Last) * | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

ye cr Print) JAMES LILLY —s_—s| earn, June =~ 1, 1995 

S. SEX: 16. COLOR OR j7. CRs ae 8. DATE OF BIRTH: \9. AGE last ‘birthday | 1 ir UNDER i YEAR| Vr UNDER 24 2a Hn, 

h 
male | white (Sree) WAOOWS Aug. 4, 1886 68: ys. erie eae 
hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 1. apnea (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Retiréa"engineer ICS PR Rie 2 Maryland _ SA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
John Lilly | Sarah Shanafelt 


13, Waa DeceAsep Even IN U.S, ARMED Forcra! | 1¢. Social Secunity NO. 
A%e>. no, oF unk.)] (If Yes, xive war or dates 


of service) x 12120141566. 


18, MEDICAL CERTIFICATION 


17. INFORMANT & Al ADDRESS: 
Joseph Lilly, Mt. Savage, Md. 


INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INSET AND DEATH 
23] Aimmeoiate CAUSE (Ad (unadoeey Bectwnrbg: < acer 
DUE TO 


ANTECEDENT CAUSE (8S) 


: Keng 
DISEASES OR CONDITIONS. IF ANY. (B) Vracudes be Phy petimecon SOD ine 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. a. a ‘ 
as tS wien. o- ation ~ O fjtacice 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YU yes] No A 
218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


21a. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [) CAUSE OF DEATH! OF INJURY street, office bidg., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL. EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY, OCCURRED 
ot while 
mw. | atwork C1 at worg, El 
22. 1 hereby rtify that I attended the deceased from Ja%. ean 19S to ore a joes that I last saw the deceased 
alive on » a te 70. 1945, and that death occitfred at Zz Gt *M, from the causes and on vi late stated above, 


2lF. HOW DID INJURY OCCUR? 


IGNATU; ADDRESS DATE SIGNED 
Pett & ag Ph td whom M.D. DY Kfackipugs, Ue ts 19 -/ FSS 
23. TBURIAL. “CREMATION, | | “DATE Tenor J] NAME OF CEMETERY OR CREMATORY CATION (City/town, or La ie > (State) 
(SPECIFY) 
Hiriad! 6-13-1955 'St. Michael's Deine be Frostburg, Md. 


ea BY LOCAL De § yates 24. FUNERAL DIRECTOR ADDRESS 
eee, fi LGES— 2 a J. R. Durst, Frostburg, Md. 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5172 N518Y 
“ CERTIFICATE OF DEATH 


i 
a | 
LS 
Z 

e 


Reg. Dist. No.., 


atts after d 
we 


s 
< 
< 
5 
3 
3 
oes 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
@ Ca county A AN) MARYLAND stare MARYLAND county ALLEGANY 
& 5 ayy {IF outside corporete aie write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL end give neerest town) 
2.9 02 end give nearest town) {ip this place) OR Fa) Y 
en = Foy “CUMBERLAND HRS. Town CUMBERLAND : 
HOSPITAL OR STREET rural give tocol 4 
rey Remunion'on © MEMORIAL HOSPITAL ADDRESS Leger ar 
gz Be smeeet apoREss MEMORIAL & WARWICK AVES., 608 VIRGINIA AVE. 
6 6 3. NAME OF First (middie) (ten) SBE Won) Bax) ead 
DECEASED 
a {Type or Print) Baby Boy peatH JUNE 2I Fs 55 
S. SEX 6. ie OR a Sa le 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNOER 24 HRS. 
£ mace nen. 2 ‘Months | Days jours | Min. 
2 MALE WH ITE 'SpecitvS INGLE JUNE 20, I vis. | ia Coe 43 
ed We. USUAL OCCUPATION (Give kind of work 
3 done during most of working life, even if OR INDUSTRY COUNTRY? 


retired) 


10b. KIND OF BUSINESS | i. BIRTHPLACE (Stele or foreign country) | 12, CITIZEN OF wane 


TERVAL BETWEEN 
ONSET AND DEATH 


8. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ed a mig 

- Tel , 
76 4 IMMEDIATE CAUSE A) " Ste ecjasis 2 oe ¥e 

Deke 
ANTECEDENT CAUSES) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


None CUMBERLAND, MARYLAND _____!__U, SA, 
4 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
° dns tee a __JOANN We J4MUSONK Mc CORMICK 
= 15., WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Vv }f¥es, no, or unk.) | {If Yes, give wer or detes of service} 
2 {No None __ Memorial Hospital 
i 
“a 
z 
£ 


HOSPITAL: The law requires that the death certi 


png 
Se 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO Oo 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2's. INJURY OCCURRED 
Not while 
iiew Dl: beet 


22. | hereby certify that | attended the deceased from...Ga2Qernsruy 19.. QD ose ++ 19... 55.4 that I last saw the deceased 
.. and that death occurred at... 10s 5! oN the causes and on the date stated above. 


2le. ACCIDENT WAS UNDERLYING () 2ib. PLACE (Home, ferm, fectory, | 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


21. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the third copy of 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING MP csnn OR 


z ADDRE! (Street, sity, town, siete) DATE SIGNED 
8 4 AMANAON i] M.D. v 
= (773. PERCU AL REE) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {Stete) 
vy 
< 22, 1 Memorial Hospital Cumberland, Maryland. 
2 /} REC'D BY REGISTRAR REG) sth (AR'S SIGNATURE , | 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 

Kbdl- P-2- {9S SIZ bite, KK Z, tn Le. LY. A) Memorial Hospital, Cumberland, Maryland. 


C20b516 B27/ e 


ath. 

this 

this 
is 


é 
i] 


ih the registrar within 72 hours after death. Aftel 


id 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
05190 


5173 CERTIFICATE OF DEATH oes 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Allegany MARYLAND stare_ Maryland _couny Allegany 
CITY = (If outsida corporata limits, writa RURAL LENGTH OF STAY CITY (if outside corporate 
and give neat ) {in this placa) OR 


Cumberland 12 Yrs ey Sermbos beet PS fe) 


; HOSPITAL OR STREET i cption) 
J\@ INSTITUTION OR ADDRESS / 
/NSTREET ADDRESS S¥Ivam Retreat. __ eres, Liang. Lif 


3, NAME OF (Ferst) (Middla) (Last) 4. DATE (Month) (Yaar) 
DECEASED oF 


(Type or Print) Mary Martz DEATH June wed 9 


COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday If UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, tee 


Female White (Speciv) Widowed Unknown Thy 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
sone cima most of working life, evan it OR INDUST! COUNTRY? 
retired) House Wife Italy UpSeAe 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown Carrie Scalise 


15. .WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


‘et, 1 or unk.) {If Yes, give wer or datas of servica) 
¥ None Frank Martz: Frostburgh 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e ONSET AND DEATH 


cuted within 24 hours after 


\ 
fi 


2 


in by the funeral director, the third copy o| 


Months Days Hours [Se 


INSTRUCTIONS 


ke 72 Kimmeniate cause w 


gerd Causes) CUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE * 
STATING UNDERLYING CAUSE LAST. DUE TO z 
(c) 

U1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 2 S a he re 

TO THE DEATH BUT NOT RELATED TO THE : Sec. le Sie 

BISEASE OR CONDITION CAUSING DEATH,. = 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

, ves [] no [] 


2la. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, | 21¢. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) {Yaar) (Hour) | 21a. INJURY OCCURRED 
Whila Not pie 
M,_|_at_work O 


22. I hereb certify that | attended the deceased frome A ‘ 198. 3 that I last saw the deceased 
the causes and on the date stated above. 


2. Oe ents ss , LG EDDRESS (Siri, ug = res 


DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, lown, of county) (State) 


o 
o 
a 
= 
8 
8 
a 
3 
ol 
° 
= 
z 
$ 
el 
g 
z 
a 
2 
= 
z 
= 
a 
nu 
9° 
x 
« 
co) 
z 
< 
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2 
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o 
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‘a 
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3 
= 
o 
5S 
> 
a 
oe) 
Ky 
43 
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{J 
° 
a 
> 
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aS 
a 
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3 
& 
2 
o 
a 
© 
= 
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3 
3 
e 
2 
2 
5 
a 
5 
= 
3 
uv 
o 
= 
z 
3 
"3 
g 
z 
8 

o 
= 
‘Ss 
& 
° 
e 
u 
tu 
3 
a 
3 
uw 
: 
° 
rs 


21f. HOW DID INJURY OCCUR? 


AL Borie 


Burial 6/14/55 St. Michael Cemetery Frostburgh, Maryland 


REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Louuis Stein, Inc. Cumberland, Md. 
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TO ATTENDING Ld 


a as i a eats MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3s 5174 549 
aye CERTIFICATE OF DEATH Gas Ks 1 y 


oS. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


y 4 
£ 
> 
a 
o 
3 
2 
£ 
‘See MARYLAND 
< county ALLEGANY MARYLAND STATE R county ALLEGANY 
< CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY [If outside corporate limits, writa RURAL and give naerest town) 
fj 2 s Tau and give naarest own) {in this pleca) e. CUMBERLAND 
© ys CUMBERLAND DAYS ‘- Z. 
S HOSPITAL OR MEMORTAL HOSPITAL, STREET {it rurel give locstion) 7 
eg es SR ek AES 601_ WASHINGTON STREET 
3 3. SEER aS (First) (Middle) (Last) a. ps bed (Mont! er. (Year) 
5 ol 
2 (Type or Print) JOHN H MC CULLOUGH DEATH » 
ba $.. SX 6. colon OR 7. SIGE AR 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR = |IF UNDER 24 HRS, 
a A v, Month: De Hi Min. 
MALE | ‘WHITE (eet MARR LED JULY 11 / fF E a ee Ge 
td 10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Wi. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
Zz done during mos) of workin iin, even il OR INDUSTI COUNTRY? 
pao fame eje~ | MARYLAND UsSehe 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHRISTOPHER MC CULLOUGH ANNA V. COLEMAN 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Yas, "yy or unk.) (lt RID vas dates of service) * 
j es ar 1. 214.05.6652 Mrs, Helen Cumberland lide 
INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH SET AND DEATH 


; 4 t 
i7 7 IMMEDIATE CAUSE 7) _ feu C\ pO es 
ANTECEDENT CAUSE(S) DUE TO en 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
( 

12 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH, 


13. 


INSTRUCTIONS 


R HOSPITAL: The law requires that the death certificate be executed within 2 


20, AUTOPSY? 
yes] not] 


(County) (State) 


, 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours afte) 


4, 
fA ‘ 
21a, ACCIDENT WAS UNDERLYING 2\b. PLACE (Home, farm} fect 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strast, office bldg., ¢tc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


M, 


Ss 
vet 


ae INJURY Sere. 
While Not whila 
atwork CL} atwork C1 


22. 1 hereby £ e deceased from... 


2H. HOW DID INJURY OCCUR? 


bg 


TO ATTENDING PHYSICIAN. 


on that f last saw the deceased 
8307..AM m the causes andi\on the dale stated above. 
ADI 


alive on.......A¢g.002 F 4) 2. f\, and that death occurred a! 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


=< SIGNATURE stela) DATE SIGNED 
2 * _ 
5 } M.D. Cra AY 2-3 

+ RIAL, CREMATI DATE THEREOF IAME OF CEMETERY OR CREMATORY {State) 

g REMOVAL (SPECIFY) 

< Burial 648.1955 

a5 

> 


REC'D BY REGISTRAR 


~ 


fed within 24 hours after death. 


2 


B Hinaees MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


579s 
5175 CERTIFICATE OF DEATH oe 


o 


Reg. Dist. No.. 
bs 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED *® 


in by the funeral director, the third copy of ys | 


3 
2 
= 
s 
< 
€ 
3 
vu 
& 
‘s fox 
Bo] a comy Allegany MARYLAND sux Maryland comm Allegany 
5 CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsida corporate limits, writs RURAL and give neerest town}, 
£ 4} POC and give naarest town) {in this pleca) OR 
a Ke Cumberland 17_ days Cresaptown x 
= KR HOSPITAL OF STREET {if rural give locetion) i 
3 J sraeet adoess «= Sacred Heart Hospital 
M cf = 3. Bae. ‘OF (First) {Middia) (Last) 4. ps (Month) (Day) (Year) 
CEASED 1 2 
5 {Type or Print Joseph Ferman MgKenzie peatH June 13 Pe) 
. 
8 3 S. SEX 6 COLOR OR t3 oun toanvorcte, 8. DATE OF BIRTH 9. AGE last birthday WF UNDER t YEAR {IF UNDER 24 HRS. 
= f A E q eo Months | Deys | Hours | Min. 
ie Male  |Wni€e teem Married |Feb.4,1888 MO iad Mel Baw! oo 
= 10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tt, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT 
= done during most of working life, avan if OR INDUSTRY a COUNTRY? 
wietrot, Prep. Super Celanese, Corp.{! Cresaptown, Maryland U.S.A. 
13, FATHER’S NAME o 14, MOTHER'S MAIDEN NAME 
George J, MeKenzie Mary Hershberger 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


“Was, no, or unk.) (If Yas, giva war or datas of sarvice} 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death 


. N 214-07-3058 Mrs, J. F. McKenzie, Cresaptown Md 
“ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Tsay) 2) wmepiate cause w Congestive heart failure 18 days 
"ANTECEDENT cause(s} DUE TO $ : 
DISEASES OR CONDITIONS, IF ANY, @) Arteriosclerotic heart disease 1 year 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) Arteriosclerosis i_year 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THI 

DISEASE OR CONDITION CAUSING DEATH.. 
19a, DATE ‘OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
¢ yes] no] 
21a. ACCIDENT WAS UNDERLYING [] 21b, PLACE {Home, farm, factory, 2le, WHERE DID INJURY OCCUR? (City or town) (County) (State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id, TIME OF INJURY (Month) (Day) (Yaar} (Hour) } 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
m1} atwork LF) atwork C1 


22. 1 hereby certify that | attended the deceased from......7.12. ott WD Diy tO that I last saw the deceased 


alive onBe Lb... eee ,19...5,8......, and that death occurred at4.3.4.04.M, from the causes and on the date stated above. 
DDRESS (Stroat, city, town, stele) DATE SIGNED 


ee A pep un Wasim Uh Cohate tfjil GUE SS 


23, BURIAL, CREMATION, DATE THEREO! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) {Stata} 
P : 
dune Hillcrest Cemetery berland, “aryland 
RE ‘2S. FUNERAL DIRE! 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


REMOVAL (SPECIFY) 
REC'D BY REGISTRAR TRAR’S SIGNATURE R'S SIGNATURE ADDRESS 


Ye, L.A |Sonn J, Hafer, Cumberland, Md 


is 
is 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


5176 CERTIFICATE OF DEATH we See 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ATL EGAMY MARYLAND 

CITY (If outsida corporate limits, write RURAL LENGTH OF STAY 

OR and gi rest town) {in this place) 
od 4 TOWN 


CUMBERLAND 19 hrs, y 
HOSPITAL OR 43 ‘STREET (if rural give location) 


¢ @ INSTITUTION OR ADDRESS 
ads STREET ADDRESS $ 4 CRED HEapr Hosp 


Bs 2. 3 if Ht 
3. NAME OF first) ah lest) DATE (Mon!) Day) (Year) 
F 


- After 


din by the funeral director, the third copy of 


® 
i 


TOWN 


‘2 hours after death. 


DECEASED ° 
(Type or Print) 3 Meno, DEATH fo 


A. VEMTELEN be Omi 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER) YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, eee Months l Deval anow mina 
rc 


Ww (Seetih 3. i 5.9=91 = Hours [ 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stata or foreign country 12, CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) 2 W et re 


Westefnport 
33. FATHER’S NAME ie . THER'S MAIDEN NAME 


Robert M. McMillan A, Aaron 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7 INFORMANT & ADDRESS 

y no, of unk.) | (If Yas, give war or dates of service) 710 “ 

4 No 712-114-157 HOBX Ay a) ‘ 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I bie 7 CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“a ROA wueorare cause cs) ne c 1 da 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Loron a E O& mos 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{c) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


SE | 
196. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [1] No [] 


iia 
21s. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Steta} 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 21a. INJURY OCCURRED 
Whila Not while oO 


at work al work 


211. HOW DID INJURY OCCUR? 
M, 


hh 


22. I hereby certify that | attended the deceased from. 1 WD, . to. Sane. 119..55..5 that I last saw the deceased 


alive on.wJU0e....9, oe 19.55. ., and that death occurred ail: .M, from the causes and on the date stated above. 
SIGNATURE. i ADDRESS (Street, city, town, state) DATE SIGNED 
Qs M.D. Cumberland, Md. 5=lo=55 


23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial June15/55 Sts,Peters &Pauls Cem | Cumberland, Maryland 
y REC'D BY REGISTRAR R R ADDRESS 


certificate has been executed by the attending physician and completely fi 
death certificate assembly should be detached for use as a burial transit permit. 


VS AI5C 1-55 10M 
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is 
this 


: 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy o 


death certificate assembly should be detached for use as a burial transit perm’ 


VS AISC 1-55 10M 


in 24 hours after 


= 
ted 


it. 


INSTRUCTIONS 


al 


GIAN OR HOSPITAL: The law requires that the death certificate be ex 


{ 
St 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Afte 


TO ATTENDING " 


d mits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5177 CERTIFICATE OF DEATH 05194 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ALLEGANY MARYLAND state MARYLAND coumy ALLEGANY 
= (Wf outside corporete limits, write RURAL LENGTH OF STAY CITY {It outside corporate limits, write RURAL and give nesrest town} 
end 7c Nneerest town) {in this ptece) OR 
OD Fon CRBERLA ND 4 Town _ CUMBERLAND ed. 
HOSPITAL OR MEMOR 1 AL HOSP 1 TAL STREET (lf rural give locetion) 
INSTITUTION OR ADDRESS 
COTTA «MEMORIAL & WARWICK AVES., 219 S. SMALLWOOD ST., ! 
3, NAME OF (Firsi) (Middle) (Last) a. 1 name (Monthy (Oey) feet) 
DECEASED 
DECEABE! MARGARET  XXKX HEfEN  MESSMAN | Bears JUNE 16 655 
S. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR [if UNDER 24 HRS. 
WIDO' D, "Menths 1 Deva | Hours | Min. 
FEMALE | “WHITE | — Geealf DOWED MARCH 21, 1908 ieee Co 
10e, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 
ried) Clerk Drug store CUMBERLAND, MARYLAND UeSeAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ALBERT S. WALKER GRACE DERMER 
15, ‘WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
Des ages unk) {W Yes, glva wer or detes of service) 
"a irs Lester Sibley Cumberland Md 
, 18, MEDICAL CERTIFICATION TTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


« 

/ g/ A IMMEDIATE CAUSE A Cress Zz ¥- hu 65 
ANTECEDENT CAUSE(S) OVE TO : : e 5 Bh, ) l 

DISEASES OR CONDITIONS, IF ANY, (By Gteedad PAAN GINS ee i A? 


GIVING RISE TO THE A8OVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
cee ee a(S) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


190, ,DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves {] no [] 


21a, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


21f, HOW DID INJURY OCCUR? 


21d, TIME OF INJURY (Month) (Dey) (Yeer) ed Bie, INJURY OCCURRED | 
While Not while 
M,_|_ ot work at work Bi 
22. | hereby certify that | attended the deceased from.: . that | last saw the deceased 
alive on... Pave t de... ee By rae , and that death occurred at....g “OP. .M, from the causes and on the date stated above. 
GNATU: ADDRESS {Strest, city, town, steta) DATE SIGNED 
4 
Bru ao. 9 WJ wohir JF aw hartnt Mf G-KAt 
23. BURIAL, CREMATION, | THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (rete) 
REMOVAL (SPECIFY) % 
Burial e 19,1955 |Hillcrest Cemete umberland, Md 
2 () REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
Min 2 9 : Lk kh. anh, MN). Porahs Charles L. George, Cumberland, Md, 


1 jes MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 F 
7 | 5995 
2 <> 5 Z 0 & iy 
* 28 CERTIFICATE OF DEATH 6 
id Reg. Dist. No.... 
3 32 
2 = 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
i co 
N = COUNTY A e MARYLAND STATE Mar land COUNTY Allegany 
a & 5 s e (it Mey eed 3 Write RURAL bases aS) eu (t ory 280 limits, write RURAL end give nearest town) 
£ 2 end give neerest in this plece} 
Joa town Barton 68 yrs rows Barton Xx 
Wega >: nN Eo SAO ener (Hl rurel giva locetion) \ 
ft Me = \/ COSTREET ADDRESS. None No g 
w 3s SO NAME OR Gd) ea Monit) Der) ord) 
Ee Opesertneh) Sane. Jane Metz PeATH June 15 1» 
= 5. SEX 6. Cole OR Fe Sto ees 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ey 2 2 - md Months Deys Hours Mi 
se. (Female |White sMMapried [July 2, 1886 68x | | 
= 10. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS . BIRTHPLACE (State or foreign country) CITIZEN OF WHAT 
£3 done during most of working fife, even il OR INDUSTRY | | COUNTRY? 
wired) Housewife own home Barton, Maryland 
2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° Jacob Michael Ella Myers 
re 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. ao ee ADDRESS: 
u fap, no, or unk.) | {Il Yer, glve wer or detes ol service) és P 
> 3 $e ete None Mr, Morris Metz, Barton,M. 
fe ; y Re MEDICAL CERTIFICATION aS a INTERVAL BETWEEN 
nv 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO we tid H A ONSET AND DEATH 
2 AS) K mmeoute cause wy _ CVho bref emerr oY, 2 Pty ¢ 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) AS WN 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO fe 
SS a eae) FER p~ Ce feresis 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | "20,_AUTOFSY? , 
yo fy fone ves [] No a 
] Zie, ACCIDENT WAS UNDERLYING [J 


ig.. etc.) 


JAN’ OR HOSPITAL: The law requires that the death certificate be 


21b, PLACE (Home, larm, lectory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} {State} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sigeet, office bid: 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) 


7 


21e. INJURY OCCURRED 
While Not while 
el work et work 


(Yeer} (Hour) 21f. HOW DID INJURY OCCUR? 


M, 
22, | hereby certify that | attended the deceased from JIN €.L3.... 19.5. Sr ta FAVE. LBoruny 9.$5., that | last saw the deceased 
alive on.sAae..AY, and that death occurred at PlbA...M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING PHYSICI 


z SIGNATURE ADDRESS (Sires, clty, town, stete) DATE SIGNED 
2 M0, 2 

2 [a3 aomah fetMation, NAME OF CEMETERY OW CREMATORY TOCATION (City, town, or county) fState) 

g REMOVAL (SPECIFY) 2 

< Buri ne 18 Laurel H enete oscow M Ma and 

2 

> 


6 2 | 2) J i \ 4, 
24, REC'D BY REGISTRAR SGISTRAR'S SIGNATURE 258. INE. DIRECTOR'S SIGNATUR| ADDRESS ~ 
aa Dee j 
ome DSS SS | re hy EL S0GL~_Westernport, Wa 


4 


} @ 
ecuted within 24 hours after d 


(=) 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


am 


TO ATTENDING PHYSIC! 


ith the registrar within 72 hours after death. After 
in by the funeral director, the third copy of 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5178 CERTIFICATE OF DEATH HE 


Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
com Allegany MARYLAND STATE Maryland coury Alle gany 
ig (If outside corporate limits, writa RURAL LENGTH OF STAY CITY (If outsida corporate limits, write RURAL and give neeras! town) 

a) and give naarest town! {in this place) OR side 
Town "Gombe r land XXUXXX Town Cumberland Jot 
HOSPITAL OR . ‘STREET (it rurat give lecetion) 

Beye uON OR ADDRESS: é 
STREET ADDRESS O1'7 Glennn Street 217 

3. NAME OF = (First) (Middle (Last) 4. DATE (Month) (Day) (Yaar) 
DECEASED ‘ oF 
essen) Waar Albert Miller pee ee 9 
en 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
s Pedy 2 WIDOWED, DIVORCED, Months | Days Hours | Min, 
Male |White Seem Married (April 10,1880 ae) eit | | 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS U1. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even ff OR INDUSTRY | COUNTRY? 


mire) Ret, Janitor |Potomac-Hdison Rawlings. West Yirginila U.S.A, 
13. FATHER’S NAME Co - | 14, MOTHER'S MAIDEN NAME 


Phillip Miller Matilda Gordon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ma 
(Yes, no/or unk.) | (lf Yes, glve war or dates of service) P P / 
No" 217-10-9369 Mrs, lizabeth Miller, Cumbe 

18, MEDICAL CERTIFICATION, INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH an St ONSET ANO DEATH 
ia Onrliconebe. ol. 
oa << 2) IMMEDIATE cause (a) ——nbcrebisebes Ment haters | Zeesoacban 
ANTECEDENT CAUSE(S) DUE TO vs 
DISEASES OR CONDITIONS, IF ANY, (8) Gow Ukr 4 Blac, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE tast. DUE TO 
{o) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | Wb. MAJOR FINDINGS OF OPERATION. 
fi 


20, AUTOPSY? 


ves [] no [] 


21a. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, factory, | ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


id, TIME OF INJURY (Month) (Day) (Year) (Hour) 


Zins INJURY OCCURRED 

nM nan iPad a oO | 

22. 1 hereby gertify that | attended the deceased from...00.-7,..%: 
alive on..Q4..00... discage 19.5.SB a csuey and that death occurred at. x. 


2if. HOW DID INJURY OCCUR? 


ures 


fs that I last saw the deceased 
M, from the causes and on the date stated above. 


z SIGNATURE ADDRESS (Straat, city, town, stata} DATE SIGNED 

z 7 Whee mo. O7 Greene St, Cumberland, Md. éhaflsx 
2 23. TOMO AL SRN DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 

vy 

2 Buriat June 14 1965 St. Peters & Pauls Cumberland, Maryland 

3 

> 


eine rer 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
John J. Hafer, tumberland, Maryland 


Within 


8 


information carefully. The correct 


= 


oO 
it) 
1 
1 
‘ 
< 
1S 
oq 
< 
wi 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


ly and legibly. 


i 


Supply every item of 
please Serta the causes of death clear! 


age is especially important. Physicians 


porate IImits aay 2 
t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 RAD 
.. 
MEDICAL EXAMINER Ss CERTIFICATE OF DEATH pe a 2 
1, PLACE OF DEATII: 2. USUAL | RESIDENCE (HOME) OF ‘DECEASED: 

COUNTY Allegany MARYLAND STATE M couNTY 
CITY (if outside an limits, write RURAL | LENGTH OF STAY|] CITY (if outeide corporate limita write RURAL and give nearest town) 

KJQOR, and ere ak (in this place) oR 

TOWN d 3 months TOWN Cumberland 0.9 

—- STREET (If rural, give location) / 

7Osraeet appress 312 Embly St. s 

3. NAME OF (First) (ifiddie (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: r . OF 
{Type or Print) Mar bd Nichols | DEATH 7 19 
5. SEX: 6 COLOR OR ie ee ae | 8. DATE OF BIRTI: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
female white Speeity) + 4 ‘ 12-1879 | ona | alarmed ees 
Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF B 11. BY IPLACE (State or foreign country):| 12. Coe OF WHAT 
work done during most of work life, INDUSTR | OUNTRY? 
Hea sow : M Soe 4 x. oA 
13. FATHER'S NAME: Ii, MOTHER'S MAIDEN’ NAME: , 


Samuel L.=l1lsworth 


15. Was Deceased Ever 1N U.S. ARMED Forces ?| 
(Yes, no or unk.)| (If Yes, give war or dates of 


Elizabeth Funk 


17. INFORMANT & ADDRESS: 


16. SociaL Secuntry No.: 


i S| service} none (brother) Benjamin Ellsworth,LaVale,MA, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 Dees OR CONDITIONS DIRECTLY ‘Sane TO ges ONSET AND DEATH 
Fett sanse »...Myocardial failure. 
DUE TO 
Antecedent cause(s) Cardio-vascular disease also had 
Diseases or conditions, if any, _ (b).... Aaa 


giving rise to the above cause DUE TO 
stating underlying cause last 


é Arteriosclerosis. g 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a ee a oe 4 ae anes om 
TO THE DEATH BUT NOT RELATED | 
ITION CAUSING DEATH. 


19a, DATE pF) peer a | 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


, | Yes] No 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY [ or CONTRIBUTING 0 or strect, office hldg., etc., 
CAUSE OF DEATH. INJURY . 
Zid. TIME (Month) (Day) (Year) (Hour) ) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not whiie 
INJURY. M. work [] st work [] 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection G, Inquiry Go and 
find that death resulted from: Natural causes —&], Accident 1], Suicide (J, Homicide [], Undetermined cause (). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 4 1 = 
Pt1.4). M.D.__ASSISTANT MEDICAL EXAM. une 13-1955 


i 


g 


INSTRUCTIONS 


r 


TO ATTENDING PHYSICI 


cuted within 24 hours 


(Z 
xecute 


that the death certificate be\e: 


jaw requires 


= 
em The I: 


The bottom copy may be retained by the hospital or attending physician, 


wou 


TO FUNERAL DIRECTOR: The faw requires that the death certificate be filed with the registrar within 72 hours after death.\whit 


a 
ey 
wz 


ted in by the funeral director, the third co, 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 


certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5202 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


05198 


Reg. Dist. No... 


1. PLACE OF DEATH 


COUNTY Allegany MARYLAND STATE 
CITY — (It outside corporete limits, write RURAL LENGTH OF STAY city 
>< ae end git eerest town) {in this ptece) nae 
Corriganville 30 Yrs Corriganville wa 
HOSPITAL OR ‘STREET {Wt rurel give locetion) 
m0) alone OR ADDRESS: i] 
(J STREET ADDRESS None Non 
3. NAME OF (First) (Middle) {last) {Dey} (Year) 
Layee 
CyeeorPint} Elizabeth Larkin Piquett 1 
S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | inonihan|PIDays Th) aHoure a|iMiane 
Female | White Seectn tidowed Oct, I5, 1861 el a | 
We, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even i} OR INDUSTRY COUNTRY? 
rte’) House Wife Own Home Maryland U.S eA 


13, FATHER'S NAME 


Temuel Larkin 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yds,/no, of pnk.) | (It Yes, glve wer or detes of service) 
ot Ne © 


14. MOTHER'S MAIDEN NAME 


Elizabeth Hillard 


17. INFORMANT & ADDRESS 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


~ on AND DEATH 


EDICAL CERTIFICATION 
oO = 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee MEDIATE CAU: Al 
42 a™ ATI SE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


192, DATE OF,OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C ves [] no [{] 


2le. ACCIDENT WAS UNDERLYING (7 2ib. PLACE (Home, larm, lectory, Zic. WHERE DID INJURY OCCUR? {City or town} {County} (Stete) 
OR CONTRIBUTING (1) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) ] Zle. INJURY OCCURRED 
Pt While Not while oO 


21, HOW DID INJURY OCCUR? 
at work arwork 


22. 1 hereby\ certify that | atte the deceased from....4@2 wr 19.5.4... t0 fe &, 199.2... that | last saw the deceased 


alive on Kriehd.Mhdnsenr 19S , and that death bccurred ate foM, fro je causes and on the date stated above. 
SIGNATURE , f {Street, clty, town, stete) ~~ DATE SIGNED 
; G O8/E~ 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


4. 
23. BURIAL, a TION; DATE THEREOF 
REMOVAL (SPECIFY) 


Burial 6/10 


6/10/55 St, Patrick Cemetery Cumberland Maryland 
REC’D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Vg t-9 wy. keke ih Tite) A. Stein,Inc, Cumberland, Md. 
a 


s fpeiade rate iinsit, 


tl 
t 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5180 CERTIFICATE OF DEATH 


0599 


Reg. Dist. No. 


1. PLACE OF DEATH 


conn Allegany 


24 hours after dea 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


san West Virgintawny Hampshire _ 


Son cd corporate: nie write RURAL 
aa ond give neerest own) 
giown 


Cumberland 
HOSPITAL OR 


INSTITUTION Of 
Gp Smut abessiiemorial Hospital 
NAME OF ——ane —Midde) 
DECEASED 
Walter Lee 


LENGTH OF STAY 
{in this plece} 


3-Days 


Puffinburrzer 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


TOWN GreenSprin : 
BATE Bay Weed 


STREET 
a. 
| BEatH June 12 vw 55 


(if rural giva iocation} 


{Month} 


{Type or Print) 
6. eee OR 7. SINGLE, MARRIED, 
Male | secpMiarried 


8. DATE OF BIRTH 


September 18 ,1905-4R 49 vm. 


9. AGE lest birthday IF UNDER 1 YEAR |IF UNDER 24 HRS. 


= Deys | Hours | Min, 


3. Sx 
WIDOWED, DIVORCED, 
Wait te 
Kind of work 


10a, USUAL OCCUPATION (Giv 10b, KIND OF BUSINESS 
dona during most of working life, even if OR INDUSTRY 


Gétistal Store Merchant 


ith the registrar within 72 hours after death. ane 


- Self 


12. CITIZEN OF WHAT 
COUNTRY? 


Virginia U.S.A 


BIRTHPLACE (Stete or foreign country) 


| n 


13, FATHER’S NAME 


Puffinburger, Montary 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Borges or unk.) | (If Yes, give wer or detes of service} 


INSTRUCTIONS 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ITF. 
IMMEDIATE CAUSE 


57. 4 "ANTECEDENT CAUSE(S) 


DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 
(c) 


(A) 


16. SOCIAL SECURITY NO. 


14. MOTHER’S MAIDEN NAME 


Grebtcat , Nora Lawrence 


17, INFORMANT & ADDRESS 


Memorial Hospital, Cumberland, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ai OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


yy the attending physician and completely fi led in by the funeral director, the third copy of 


— 


4% 


lA Wi MAJOR FINDINGS .OF OPERATION 
A Dy ‘7 
L nnn A diac 
/2le. ACCIDENT WAS UNDERLYING gO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2b. PLACE (Home, WE: fectory, 
OF INJURY street, office bldg., etc.) 


2 


' (2 y 
| 2lc. WHERE DID INJURY OCCUR? (City or heal 


20. AUTOPSY? 
yes [] No F} 


(County) (Stete) 


21d. TIME OF INJURY (Month) (Dey) (Veer) (Hour) 


M, 


While 
et work 


« 


22. 1 hereby ee ipat i} suede the eceased fromé. 


alive ont: ka 19s. D.. 
SIGNATUI 


2le, INJURY OCCURRED 
Not whila 
ot work 


M.D. 


REMOVAL (SPECIFY} 


death certificate assembly should be detached for use as a burial transit permit. 
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certificate has been executed b: 


dund /U4, 195 


REGISJRAR'S SIGNATURE 


YS AISC 1-55 10M 


24,, REC'D BY REGISTRAR 


LL LISS 


3 
B:) 
o 
3 
s 
3 
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ol 


<2 Sf eZ were 
eat ETO Pry. 6 OES SAL 
| Wesley Chapel Cemetery 


2if. HOW DID INJURY OCCUR? 


5 § aft ‘of, aL Pee that | last saw the deceased 


i on “and that death occurred ae? 35P, Work he causes and on the date stated above. 


f ba igh (Street,‘city, lown, slate) Doky, SIGNED 


Yd Viele A fp fe 


LOCATION (City, town, or county} (Stet 


Near Points, West Virginia. 


SIGNATURE 


‘2S. FUNERAL DIRECTOR’! 
Wy 


caretully. The correct 


age is especially important. Physicians: piest9 gee the causes of death clearly and legibly. 


| 
ati 


0: 


MARGIN RESERVED FOR BINDING 


/ ~ 


{ 
\ 


i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


| VS. A1bA - 5-53 


3199 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 R20. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w...% 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND 4 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
A OR and give nearest town) (in this piace) 


STATE Md COUNTY 
GE (If outside corporate limits write RURAL and give nearest town) 


TOWN 7 Qa 
STREET ae rural, give location) T 


ADDRESS 


HOSPITAL OR 
Gp INSTITUTION oR 


STREET ADDRESS Min ers yy, 5] s tal fe ‘1 et 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print) Hla Fern Richardson DEATH =June 16 w» 55 
5. SEX: 6. eon OR q Sear Bat a) ee 8. DATE OF BIRTH: 9. AGE last birthday:| ut UNDER I YEAR | IF UNDER 24 ARS, 
ee Waray es ED, a 15-1930 | 25 ee alone Days aeee)| Min. 
10b. KIND or Sant OR | 11. BIRTHPLACE (State or foreign country): 


10a, USUAL OCCUPATION (Give kind of 


work done during most of work life, INDUSTRY: 


12. CITIZEN OF WilAT 
COUNTRY? 


Hi U,SsAe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
yt ua 

15, Was Deceasep Ever In U.S. ARMED Forces 7] = ‘ — 

iP ig OE) | dt Yes, give wax tor dient 16. SoctaL Security No.: 17. INFORMANT & ADDRESS: 
service: rs : . 
#f no as Miners Hospital records,Frostburg, Md. 
Is. MEDICAL CERTIFICATION I al Twain 

L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ai ine Deine. 

iB (12. cause Ce bonmue Low ok ctikoy Nie aie we Se Ss a em errr svnsn| ecco face 


DUE TO 
Antecedent cause(s) 


Deka ef nitaah ies, oe) at CAChUnede Pelvis upinred WledMern oo ics..1 
giving rise to the above cause PUETO alsq had a compound commninuted fracture 


stating underlying came lest (9 of the right femur. Auto accident, 
I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
BISEASE_OR_ COND 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yes 1 Nof], 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, frets, Bie. (City or town) (County) 37 Sa 
PRIMARY or CONTRIBUTING (} RY Doe bide. | near. Fro Ss tburg Al le gany i } Wal s 


CAUSE OF DEATH. 

2id. TIME (Month) (Day) Hour) | 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? Driver apparentl y 
Soi, 30ne 16/55 kal Ce ee | 61) aslaensd auto Whe ghets goeke 

22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [§, Inquiry [4], and 
find that death resulted from: Natural causes [], Accident Fe Suicide (], Homicide (|, Undetermined cause —F). 

SIGNATURE 5 CHIEF MEDICAL EXAMINER a DATE SIGNED 

H.V.Deming M.D. June 16-1955 


ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, | DATE THEREOF IE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) oe 
bo le ede | 6-19-55 bgsMemorial Park | Frostburg, a5 

DATE REC'D BY LOC. REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 

Lene. Ag 8 a | Joseph R. Durst, Frostburg, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5181 CERTIFICATE OF DEATH M5201 


Reg. Dist. No... 
= === ee N 
. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


county _ ALLEGANY. MARYLAND stats WoVAe county Mor, 


aes corporete Imits, write RURAL er cu at ult (i outside corporete timits, write RURAL end give neerest town) 
e jin this plece) 


— => 
HOSPITAL OR STREET (i rurel give locetion) J 


c= 


=) 


} 


sa 


thin 24 hours after death. 


INSTITUTION OR ADDRESS. 


4 (STREET ADDRESS MEMORIAL HOSPITAL 


oe = 
3. NAME OF (First) (Middle) (test) 4. DATE = (Month) (Dey) (Yeer) 
DECEASED 


OF 
(Type or Prin!) GUY L. ROBERTSON DEATH JUNE 1 
6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 


SEX 
MALE WATTE Women aR ERIED 1-27-24 3 I if eee Hours fea 


108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY MARYLAN! COUNTRY? 
D 


retired) Unknown be U.S.A e 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ROY ROBERTSON MAUDE RYAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


P fYes, YES call (Wt Yes, pe wer or detes of service) 9 MEMOR 1 AL HOSP i TAL 


5. 


led in by the funeral director, the third copy 


it? 


ot é 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


33 1X mmeiate cause ta) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) an, 2 9¢7 /f 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Te, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
d YES NO 


a 
2te. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fectory, 2ic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


INSTRUCTIONS 


HOSPITAL: The law requires that the death certificate be execu 


attending physician and completely 
letached for use as a burial transit permi 


ou 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 


> 


1 


While Not while 
M._|_at work et work 


sh 


TO ATTENDING PHYS! 


22. I hereby certify that | attended the deceased from. ond, . that I last saw the deceased 


AVE ON. c sree MAB ace . and that death occurred atb@...Pe...M, from the causes and on the dale slated above. 
SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 


mm FT bd aoherg tent Goréalng Mop b-6 05° 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


wieurial June 8 1955| Camp Hill Cemetery Paw Paw W. Va. 


3, FUNFRAL B'S. SIGHATURE ADDRESS 
a VW fev Berkley Spring W. Va. 
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certificate has been executed by th 
death certificate assembly should be 


AI5SC 1-55 10M 


vs 


a 5182 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 RAMS 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo....... va 
1, PLACE OF DEATH: i ‘j 4 2, USUAL RESIDENCE (HOME) OF DECEASED: #< 

COUNTY MARYLAND stare Md. county Allegany& 


Se CITY (If outside corporate limits, write RURAI, |LENGTH OF STAY|| CITY (lf outside corporate limits write RURAL and give nearest town) 
4 _=? x OR and give cet Teal (in this place) OR — 
eal Town Cumberland Town Cumberland Od 
a ye: HOSPITAL OR i STREET If rural, gi 
a STITUTION OR In the Potomac River ADDRESS | Map a aia f 
gb TREET ADDRESSQt Riverside Park. 152 N.Center St. 
3% | 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3D DECEASED: i OF 
ge (Type or Print) = Edward Joseph Robinette Dram =June 22 w 55 
re 5. SEX: 6. Sate OR Ts Sear OneEn - DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IP UNDER 24 HRS. 
#8 | mal white Gpecty): GLVOrCEd Jan.29-1924 | 31 Wile cele cal ee 
‘SQ, | Wa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o 23 work done during most of work life, INDUSTRY: | : COUNTR 
Z 83 Nene fistructor at Constitution Park Mt,Savage,Md, Ue Sad. 
eI = @ | 13. FATHER'S NAME: : 14, MOTHER’S MAIDEN NAME: 
a BS Henry Lester Robfnette Bertha Geary - 
og 15. Was Deceasep Ever IN U.S. ARMED Forces?) 16, SociaL Securrty No.: | 17. INFORMANT & ADDRESS: 
i=] ae (Yes, no, or unk.) | (If Yes, give war or dates of Se x 
© ag Yes service)’ Wi We W.G.Campbell,Cumberland,Md. : 
ag e 18. MEDICAL CERTIFICATION ena eaten 
a 42 I, DISEASES OR, CONDITIONS DIRECTLY twas TO DEATH: a NE See eee 
& 28 Tnetcieiorume (mnt ECLAENtAl  APOWN ENE msn .SMAGEN..... 
om DUE TO 
@ ma Antecedent cause(s) 
. = 4 Diseases or conditions, If any, _(D) -wsseswere oc cecsersscnsssstsneeseteteneteesranenstttianensstnansssetneemsitnscaiatensatcaneesuasseecsgnsannsamacnseensaratannanstseecnnaceneeennal can aoa ceneeteas 
“4 as giving rise to the above cause DUE TO 
ar stating underlying cause last 
S 22 | Ti OTHER SIGNIFIOANT CONDITIONS CONTRIBUTING 
3 PR TO THE DEATH BUT NOT RELATED To THE | 
tas DISEASE OR CONDITION CAUSING DEATH. : 2 — Sener a Caner eer eae corn 
E1& | 190. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE filet | i Yes GhNoLl 
we 2ia, EXTERNAL CAUSE Was - 21b. BLACE (Home, farm, factory, (BR dO, (County) } (State) 
ch CAUSE OF DEATH. a fusury POVONAE River \“Cumbe and Allegany Md. 
a. TIME (Month) (Di YE (dyn) | 21e INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 1, : Ts 
ate Ae eS ee eet oe, | irene) oNvormaenee | Went in switimirg’ &1 
Se a3 INJURY, = | work F) at_work 2) & . 3c 
Ps Bs 22. I hereby certify that I took charge of the remains described above, held an Autopsy [f, Inspection €], Inquiry [js and 
eI o find that death resulted from: Natural causes [], Accident Gk, Suicide [], Homicide [], Undetermined cause |. 
1.9 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
el DEPUTY MEDICAL EXAMINER 
2 ES r »o mM. M.D. ASSISTANT MEDICAL EXAM. ' 5 
ay a? | 23.8 EMATIO: AME DF /PEMETERY OR CREMATORY Gity, town, or gounty) 
na : 6 S44 y, ‘ 
a <q Va MALL? Ce7) 
ic) DATE REC'D BY LO: ATURY 
—— REG. 
2 | Cene/A8, 9S. 
a 
> 


oe rs 
hog: @Rpornje Holt: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aod 33S 
5 <> 2 
28 - 5182 CERTIFICATE OF DEAT n52n 
gee ae tt - 
~\ & 8 I ‘eg. Dist. es 
(WS SZ [item 2, Filmgls2 6.20055 et Reg. Dist. No 
a ee ry Sij 
f Nid = 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
ao 
se “ae couny ATLLEGANY MARYLAND STATE Marv and COUNTY 174 
¥ 5 ‘= CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside Corporate limits, write RURAL end give neéreit town) 
2 2 oe and give nearest town) (in this plece) noun . 
az [e _.__| 9 nays 16 OWN Cumbertang§ 
RO HOSPITAL OR ‘STREET 
23 Sie Roo — . 
é iho Sacred_H i aes) 
3 3. NAME OF (First) iddie) (last) (Dey) (Yeer) 
Se DECEASED iF 
2 (Type or Print) Ma . DEATH =7=55 19 
= a: er 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
a RACE oon DIVORCED, * ‘Months Deys Hours Min. 
pect - “s 
5 F "Married 319-9900 sig | | | 
We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (Stete or foreign country! 12, CITIZEN OF WHAT 
3 done during, most of erie life, even if OR INDUSTRY COUNTRY? 
retired) ousewile Own Home 7 Vi AP USA 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fs) Edgar Purgitt Lessiec Berry 
Ee 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
uu (Yes, ng,or unk.) | (If Yes, give wer or dates of service} e 
3 SP NS Hoe . D. Rotruck, Cumberland, Ma. 
Z 
Ke 
“a 
r4 
2 


ee 
4 18, MEDICAL CERTIFICATION 
1 ce OR SoueTions DIRECTLY LEADING fo 
sid 
4 IMMEDIATE CAUSE ta 


INTERVAL BETWEEN 
ON! ATH 


f Po: 


GIVING RISE TO THE ABOVE CAUSE 
,STATING UNDERLYING CAUSE LAST. DUE TO 


a 7 
ANTECEDENT CAuse(s) OVE T ae eek, 4etanc- 
DISEASES OR CONDITIONS, IF ANY, (8) -%a an 

SS ee eee) Seen” co oe 


2ib, PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 


NN OR HOSPITAL: The law requires that the death certificate be executed within 2. 


2te, ACCIDENT WAS UNDERLYING [] 
i) USE OF DEATH 
CF Ei = EXAMINER) 


| ‘2le. WHERE DID INJURY OCCUR? (City or town) (County) (Stete)} 


certificate assembly should be detached for use as a burial transit permit. 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) die. INJURY OCCURRED 
While i 


b that I last saw the deceased 
om the causes and on the date sfated 73 


SS, LISI A A city, pe: tel 


EN 


3. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
Burial 


DATE THEREOF 


June 10,1955 


certificate has been executed by the attending physician and completely 


The bottom copy may-bé retained by the hospital or attending physician. 


NAME OF CEMETERY OR CREMATORY 


St. Lukes Cemet 


DATE SIGNED 
KE 
’ 
LOCATION (City, town, or county) {State) 


M, D. Se 
Cumberland, Ma,’ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar withi 


TO ATTENDING PHY: 


Yh -; SIGNATURE 


7) 
r 4 
9 
= 
Vy 
=) 
a 
- 
bz] 
4 


fed within 24 hours after death. 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05204 
52°0 CERTIFICATE OF DEATH 9 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Allega ny MARYLAND STATE 
CITY = {ll outside corporata limils, write RURAL LENGTH OF STAY CITY {It outsida”corporate limits, write RURAL and give nearest town: 
OR 


OR end give neerest lown) {In this place) 


TOWN" Hing TOWN 
reat ie £ tburg 2 days. STREET Barton Wihiirel Siva location) s 
/ INSTITUTION OR ADDRESS / 


(Type or Print) 


STREET ADDRESS Mi ner Ho D . t ] 
3. NAME OF (First) (Middle) (Lest) a DB 'E (Month) (Day) {Yaar) 


DECEASED oO! 
Schramm crams June 6 __w 55. 


3. SEX 6 COLOR OR 7. SINGLE, are %, DATE OF BIRTH 9. AGE lest birthdey |_IF UNDER 1 YEAR | IF UNDER 24 HRS. 
f 5 WIDOWED, DIYORCE ‘Months 4 | Hours | Min, 
Male White (Specify) Single June 4,1955 - - mi "22 |B | So 
10s. USUAL OCCUPATION {Give kind of work TOb. KIND OF BUSINESS Ti. BIRTHPLACE {Stete or foreign country) 


12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY COUNTRY? 


py ae Frost bupe Mery) and 
13. FATHER'S NAME 14, MOTHER": EN Ni 


F 


17, INFORMANT & ADDRESS 


no, or unk.) | {IF Yes, give wer or dates of servica) 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


——- 
"DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


kik 


——— = bat. 
MEDICAL CERTIFICATION RVAI 
ONSET Al 


ND DEATH 


ai 7 Be IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, F aw, @) _D2Xth date was 2 months ahead of time 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH.. 


196, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ty yes [] NO 
2ie. ACCIDENT WAS UNDERLYING T] | 2ib. PLACE (Home, farm, factory, 2lc. WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2¥e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

While Not while 
Me | et work et work 


, 19...55,, to... cUNe....G...... 19...55.5., that | last saw the deceased 
0: BP rothethe causes and on the date slated above. 


22. I hereby certify that | atlended the deceased from..... LOB. 4 
alive on. JUNE 19,..55, 


, and that death occurred ai 
\ ¢ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


iS B : ) fal. ADDRESS (Street, city, town, stete) DATE SIGNED 

» 

2 |-23. BURIAL, ZREMATION, DATE THEREOF NAME OF CEMETERYOR CREMATORY LOCATION (City, town, or county) (Stete) 

3 a ae {SPECIFY) c L i 6 i h 

3 24, 4 CD REGISTRAR i ee — ~ = Hil 2s. eme te: CIOR’S rat, or il ide 

eal 3 Pp ee é LL Chitech St, 
pare = rae oH S Aer |e : __Westerm 


QOC5RCI32 


L 


DR W F WMS. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or_unk.} {if Yes, give wer or detes of service) 
Zi No 


hysician. 


16. SOCIAL SECURITY NO. VE INFORMANT & ADDRESS " 
None has Seitz 437 Independence St Sumbd 18 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ISET AND DEATH 


ing pl 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


‘IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES JOR CONDITIONS, IF ANY, @) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 


TL ER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE 1H BUT NOT RELATED TO THE 
DISEASE OR C JON CAUSING DEATH. 


192, DATE OF OPERATION ~ a, 1b. MAJOR FINDINGS OF OPERATION 
-F tS 
a 


or aitendi 


Witiad. copyprat iirmlts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 20 5 
B <> 
* 28 CERTIFICATE OF DEATH . 
5 Sx 5 Reg. Dist. N 
2 B= "1, PLACE OF DEATH =, 2. USUAL RESIDENCE (HOME) OF DECEASED 
. a st cou _ALLEGANY MARYLAND state MARYLAND __coury_ ALLEGANY 
CS ay, {IF outside corporate limits, write RURAL LENGTH OF STAY Guy (IF outside corporete limits, write RURAL and give nearest town) 
“ sy 2 : ea and give nearest town) (in this piece) ane CUMBERLA ND 
Ms es ; {at =e BHRS « oN ‘STREET (iF rural give location) 2 2 
3S es “- 
—% £8 |G Osmeraoness MEMORIAL HOSPTTAL oe H VANE FRAZIER VILLAGE J 
° 35 3. NAME OF Firs) Tidal) Taal @. DATE (wont) Day) Wea 
4 Bo (Type or Prin!) KATHERINE SEITZ Beate = JUNE 2 A 
3 Oy S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
: Ef FEMALE WHITE Heo WIRED JANS 5 1875 80 a Months Deys Hours | Min. 
al = 1a. USUAL OCCUPATION (Give kind ‘of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (Stata or foraign country) 12. CITIZEN OF WHAT 
4 S2g | sere lon EE [oUNARYLARD i 
ie i¥ > 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= 23 JOHN SCHAFFER | Sarah | WoLFe 
2228 
£28 
2b 
233 
° 7 
Pgae 


1g physician and com; 


bt 
i 


TO FUNERAL DIRECTOR: The law requires t 


i for use as a burial transit permit. 


SPIT: 


| 20. AUTOPSY? 
YES No [74 


2ia. ACCIDENT WAS UNDERLYING [) | Ziby PLACE (Home, ferm, fectory, ‘21e. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING ( CAUSE OF DEATH OF INJURY. street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le, INMURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not whila 
| arwork [I] — twork [2] 


pat 


TO ATTENDING 4. 
The bottom copy may be retained by the hos; 


certificate has been executed by the atten 
death certificate assembly should be detach 


22, I hereby certify that | attended the deceased from. 4.4... athe 19.2.5, that | last saw the deceased 
alive on... 1 & S, Tune. , and that death occurred alp: 5524 M, ta the causes and on the date stated above. 

z SIGNATURE ADDRESS (Sireet, city, town, state) DATE SIGNED 
8 ée 3 : he qv" 6-5- 
= 33, Pua CHRETION, DATE THEREOF NAME OF CEMETERY OW CREMATORY LOCATION (City, town, or county) (State) 
uv 
Ze Burial June 6 1955; Greenmount Cemetery Cumberland Ma. 
g REC'D BY REGISTRAR 


Me }GNATURE ADDRESS. 


6, (BS, Cumberland iid, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


°185 CERTIFICATE OF DEATH 05206 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED” 


tea 
5 


in 24 hours after 


o 


COUNTY MARYLAND STATE 


5, write RURAL LENGTH OF STAY outside erporale fimits, write RURAL and giva nearest town) 
{in this plece} Oa 
T 
i M CUMB EE 
HOSPITAL OR STREET {if rurel give locetion) 
ie INSTITUTION OR ADDRESS 


STREET ADDRESS cpr) HOSPTTAL 527 GREEN ST. 


3. NAME OF (First) (Middle) {Lest} 4. DATE = {Month) (Day) (Year) 
DECEASED OF 


| oer _S BUEN MARY SELL aroma le s 


6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE les! birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, lend 2 ies 


W seecivi i dowed April 15, 1871 = 


1W0e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS . 1 BIRTHPLACE {Stele or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, aven If ‘OR INDUSTRY COUNTRY? 


retired) Housewife Own home U.S 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Patrick J. Sullivan Mary E. Griffin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


sens | ee eed ieee Mrs Philiip-Ghrist, 527 Greene St. Ci 


'] 18. MEDICAL CERTIFICAT) INTERVAL BETWEEN 
"I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Oe eas wide es ee 
cme gcrmnaany 0 LALLLEME IC ene 2 
neraremeartemarraaiing ELEAL Memo kebAge, Kecsi , 
nt Sy Gp bere sefeseosi¢. LE As fe 
PACE IN 5 INDINGS OF OPE; (Oe Oe 


2ie. ACCIDENT WAS UNDERLYING [] | 2 AG Meee _ferm, fectory, | 2c. WHERE RID INJURY OCCUR? (City or town) (County) (Stete) 


=m 
ear 


led in by the funeral director, the third copy of 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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OR CONTRIBUTING [] CAUSE OF DEATH @ bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2Id, TIMEOF INIURY (Month) (Dey) (Year) (How) | Zie, JURY OCCURRED 2H, HOW DID INJURY OCCUR? 
ile 
Score M._|_ el work ie oa 


y certify that | atiended-the-deceased frém. eae, MS, 3 952.22 that I last saw the deceased 


Coy en | Ae se eos occupre: s fom the causes and on the date stated above. 
' DRESS (Stre; wn, state) ATE SIGNED 
Letina: 04 (tify SPC TAlEd fuk (TS SG 


AL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ane {Stete) 
EMOVAL (SPECIFY) 


TO ATTENDING P! 


certificate has been executed by the attending physician and completely 


uu Cumberland, 
REC'D BY REGISTRAR REGISTRAR'S FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


43 War tee | Charlies L. George, Cumberland, Md. 


is 


‘ed within 24 hours after death. 


INSTRUCTIONS 


OR HOSPITAL: The law requires that the death certificate be exec 


a 
sry 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


4 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 7-55 10M 


TO ATTENDING P) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05207 


°210 CERTIFICATE OF DEATH 


Dr Bess Reg. Dist. No 
a — ae aS 
1, PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY A l l (3 pany : MARYLAND state Wap’ ry, Land COUNTY All egany 
CITY — (If outside corporete limits, write RURAI LENGTH OF STAY CITY (it outside corporeta fimils, writa RURAL end give nearest town) 
OR end give neerest town) (tn this place) one 
ae rt years Ee Moscow Mills 
4 , y ? 
HOSPITAL OR STREET {Hf rurel give locetion) , 
_ INSTITUTION OR ADDRESS ¢ 


STREET ADDRESS 


= = = me ie mee ee ee ee 
NAME OF (First) e (Middle) 4. DATE (Month! {Oay) (Year) 
Fete sh or 
'ype or Print] T DEATH J un 3 955 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 1F UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months Days Hours | Min. 
Vale Wh 4 (Specify), 5 yrs. | 


BIRTHPLACE (Sfate or foreign country) 
COUNTRY? 


US. 


Wa. USUAL OCCUPATION (Give kind of work Noe KIND OF BUSINESS 


nN 12, CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY 


foscow Mi id 
14. MOTHER'S MAIDEN NAMI 


M h 


rathed : 
rurmner=Merchan 
13, FATHER'S NAME 


Andrew _B e ob 
i i J c. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
Aves, no, or unk.) | (H Yes, alve wer or detes of service) = 7) <— . 
ee ees os 2 0—-+6°7350 ay , 
38. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA‘ o ) : Coa DEATH 
IMMEDIATE CAUSE fA) S 
ANTECEDENT CAUSE(S) OVE aK oO ¢ ES 
DISEASES OR CONDITIONS, If ANY, (8) Z 
GIVING RISE TO THE ABOVE CAUSE = 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c} 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 
19, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
é yes [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 


21a. ACCIDENT WAS UNDERLYING [) 21b, PLACE (Home, ferm, fectory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
M. | et work et work 


Vi 


22. I hekeby certify that | attended the-deceased fro Afi a 198 
alive oft oS. , and that death ocfurred 


“ 


{\ : 
>. Lea oe.., 19k 2..., that | last saw the deceased 
0) 


fr e causes and on the date stated above. 


AD RESS (Street, city, town, state) ATE SIGNED 


M.D. ae 


mn 
23, BURIAL, CREMATION, DATE THEREOF 


REMOVAL (SPESIFY) 
= . 


D a 
24, REC'D BY REGISTRAR 


oar 6b ~ SS 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town/or county) {Stete) 


in 24 hours after death. 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death certificate be execute 


tee 
TO ATTENDING PHYS! 
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by the funeral! director, the third copy of thi 


in 


vo 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5201 CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE LT COUNTY AkLkecauy ae 


CITY (if outsida corporate limits, write RURAL end give nearest town) 


TOWN Sitest be AE, OZAA sda? 


1. PLACE OF DEATH 


COUNTY ALkes aay MARYLAND 


CITY (WFoulside corporote timils, write RURAL LENGTH OF STAY 
” OR ‘ond giva neerest fown) {in this placa) 
4 uN "Eaes thuac 


HOSPITAL_OR - STREET {if rural give location) 
INSTITUTION OR ‘ADDRESS / 
/ STREET ADDRESS “ze MSC COS 
3. NAME OF (First) (Middle) (lest) 4. pate (Month) (Day) {Year) 
DECEASED ol 
feet Sa hf Sfochey | tum 6 29 55 
%. COLOR OR 7. INGLE, MARRIED, @. DATE OF BIRTH 9. AGE lesi birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, SSE eto 
MH SF wioow eS 6/2 gloss le boa, | Monbs | Devs | Hours l Min. 
10s. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS Ti. BIRTHPLACE (State or loreign country] 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY f COUNTRY? 
retired) — —— 


Cy, MI > 


13, FATHER'S NAME 14, MOTHER'S MAIDEN 


Sel Loa 


Le Upto Sectey 
15. / WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 4 y, 
AYes, no, or unk.) | (If Yes, give war or detes of service) ——— y, a A 
YL we fey 2, LA rd fie « 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
in ee amis va A, 
FY 7 & JK wweiate cause a) Lace afer Le A o2.| 3 i G:5 


ANTECEDENT CAUSE(S}) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
== Sa ee) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
if yes [] NO 


21e, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Homa, farm, factory, 2c, WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
m. | otwork L] at work 


that | last saw the deceased 


22. | hereby C2 that | attended the deceased from.... <E. 


and that death occurred at/: 'M, from the causes and on the date stated above. 


ADDRESS (Street, city, town, state) DAJE SIGN 


no LE POSL OOP E , Sil 429 [xy 


iE OF CEMETERY OR CREMATORY LOCATION ACity% town, or county) (Stata) 


alive on, 
SIGNATURE 


N 


witg cofpbrate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


si 


13, FATHER’S NAME 
HENRY SIMONS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 


a ae {If Yes, give wer or detes of service) | MEMORIAL HOSPITAL = CUMBERLAND, MO. 


14, MOTHER'S MAIDEN NAME 


MARY RICE 


INSTRUCTIONS 


“INTERVAL BETWEEN 
pal “iND-OEATH 


ZA: 
often sive. flepel RISER [EYE 


ne pak A ch Aatpwamlieass OY SE: 


4g co x IMMEDIATE CAUSE ta) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


9S 
& < 5186 05209 
* 28 CERTIFICATE OF DEATH 
5 $0 DR. HALLINAN Be Reg. Dist. a ae od 
2 st 1. PLACE OF DEATH 7) 2, USUAL RESIDENCE (HOME) OF DECEASED =——~—~—~S~S~S” 
eee commy _ALLEGANY MARYLAND stare MARYLAND —__counry_ ALLEGANY 
~ = 3 5 oN, an write RURAL Stel ie ele {It outsida corporate limits, write RURAL end give neerest town) 

3, £8 |OZ7™ CUMBERLAND 8 DAYS ee piensa: Goel x 

Meg | . ol Roe CS aos {if rural give locetion) / 

2 §B 4 A street ADDress MEMORIAL HOSPITAL RT. #3, BEDFORD ROAD 

2. = er ee 
oe Fs Hy 3. NAME OF (First) {Middie) {Lest 4. DATE (Month) (Dey) (Yaer) 
Pin ai DECEASED ; oF : 
ee ee (Type or Print) FREEMAN We SIMONS DEATH JUNE 23 w 55 
B 3 Z 5. SEX 6. COLOR OR - SNE TARE Ds 8. DATE OF BIRTH 9. AGE lest birthday If UNDER 1 YEAR | IF UNDER 24 HRS. 
= S a MALE waite (Specify) RATED 4K SEPT. 3,1888 66 Be Months | | Deys | Hours Min. 
al 10a, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country] 12, CITIZEN OF WHAT 
2 £3 done during most of working life, even # ‘OR INDUSTRY COUNTRY? 
3 tude) RETIRED Cemetery empl ceil PENNSYLVANIA Us Sieh 
2 
2 
£ 
3 
£ 
i 
2 
= 


5) {o) 
& TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 
TO THE DEATH BUT NOT RELATED TO THE v7 ) Vf = 
¢ DISEASE OR CONDITION CAUSING DEATH. ESL S82 ACRE e& 
. THe. DATE OF OPERATION 9b. MAJOR FINDINGS OF OPERATION 37 poe _ 20,_AUTOPSY? 
r (freer t ves [] NO | 
4p y Tie, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, fectory, Zic. WHERE DID INJURY,OCCUR? (City or town) (County) Grate) 
/ \ ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ele.) 
r {IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 21d, TIME OF INJURY (Month) (Dey) (Year) (Hous) | 210, INJURY OCCURRED Zit, HOW DID INJURY OCCUR? 
While pq Not while 
. M. | et work AD] et work 


a en the causes and on the date stated above. 


Bs4 Ppa 2 2m by yr, C PLT 


TERY OR CREMATORY LOCATION (City, town, of county) (Steta) 


tended the decepesa4 


“ie that | last saw the deceased 


(723. BURIAL, CREMATION, DATE THEREOF 
q REMOVAL (SPECIFY) 


Burial June 25,1955 


24,4 REC'D BY REGISTRAR REGISTRAR’S. SIGNATURE 
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death certificate assembly should be detached for use as a burial transit permit, 


certificate has been executed by the attending physician and completely 
YS AI5C 155 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wil 


Zion Memoria 


em mbe and Md 
2S. FUNERAL DIRECTOR’S SIGNATURE \DDRESS 
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The bottom copy may be r 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5211 CERTIFICATE OF DEATH 


05210 


Reg. Dist. nome?) z 


PLACE OF DEATH 


Alle ag 


2. USUAL RESIDENCE (HOME) OF 7 


LF 


aye 
££ 

i 

Zo 
<> 

a 
€s 

AY 
oe 

3t 
BO 

we COUNTY MARYLAND sane feqye bap sty A, MN 

Se CITY (if outside’ corporete rng je 4s LENGTH OF STAY CITY {outside cgfporate limits, write RURAL ond give he ithe 
as eile 2 Lon yn yer ine OR ny Lai a 
=p aae as Lit 2 AVA PS GENK. AVAL 
nD HOSPITAL OR STREET Tif rurel give locetion) i 

nae INSTITUTION OR ADDRESS / 
ae Zo) STREET ADDRESS 
35 3. NAME OF (First) (Middle) (Lest) ‘4, Bare (Month) (Dey) (Yeer) 

73 DECEASED “ho sai ve ° 

3 = 
2S Seer ORE Wa EF Mel Sart ae 6 2F ws 
oy 3. SEX 6. COLOR OR 7. SINGLE, MARRIED, @. DATE OF 7. 9. Zz Test binthdey | (FUNDER T YEAR |IF UNDER 24 HRS. 
2a Ee pe. ORCED, ‘Months | Deys Hours Min. 
ice ‘eC. CLE |__ se CLE LEE a 
= Te, USUAL QCCUPATION (Give kind of work Tb. ,KIND OF BUSINESS 1. BIRTHPLACE (Stete or pe. courdry) 12, CITIZEN OF WHAT 
£3 done dydng most of working life, even if ‘OR INDUSTRY 3 COUNTRY? 
asewite MS CWORA Ks ttre. wh. 15H 
"3 NAME 14, MOTHER'S MAIDE A 


"LEE 


as 


§ DECEASED EVER IN U. S. ARMED FORCES? 
or unk.) (IF Yes, give war or detes of service) 


16. SOCIAL SECURITY NO. 


ONE 


Ad 


o 


Melson, 7 4 Sica: 


17, INFORMANT & ADDRESS 
7 Forti 


> XO IMMEDIATE CAUSE 


x (A) 
ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(ch 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18, MEDICAL CERTIFICATION 


eth Lergec Kee cad 


Pa NTERVAL BETWEEN 
ONSET AND DEATH 


CS fttot 


as 
acer Arson 


Lada les 


ecewe fee Lureelooss 


12 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Mes abd ee eats 


19e. DATE OF OPERATION 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Month) {Dey} 


2le, ACCIDENT WAS UNDERLYING [] | 


21d. TIME OF INJURY 


22. I hereby ceptify that | attended t 
alive on Of ¥ a0 19.9. 


(Yeer) 


{Hour} 
M, 


2b. PLACE (Home, farm, fectory, 
OF INJURY street, office bidg., etc.) 


| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES no [] 


| Zic, WHERE DID INJURY OCCUR? (City or town} 


(County) (State) 


2te. INJURY OCCURRED 
While Not while 
et work [] 


at work 
deceased from. 


ol 


. and that death eietea aY-f 


2if. HOW DID INJURY OCCUR? 


0. .., fo2F.., 9.585, that | last saw the deceased 


P.M, from the causes and on the date stated above. . 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


24. REC'D BY REGISTR 


DATE @/30f 5: 


ence? OF shies 0 A FZ 
WS Georee £ LYSE 


ADDRESS (Street, city, town, stele) an 
J Ae 


Lpes fp heIt, fId. 


TOCATION ie oe fown, or county) 


a AL DIREG or SIGNAJURE ADBR 
epee eT 


2 


INSTRUCTIONS 


¢ 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be execited within 24 hours after deqih. 


% 


i 


i 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of Shis 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


‘ith the registrar within 72 hours after death. After 


rpofwic licoits MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


5211 


Reg. Dist. No.. 


5187 CERTIFICATE OF DEATH 


y. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
couny Allegany MARYLAND stare Maryland coury Allegany 
ely (lt pec corporate eee: writs RURAL bain <2 STAY, og {It outside corporate limits, write RURAL end give naerest town) 
end give nearest town! in this plece! 
O2zown ‘Cumberiand is Yrs TOWN Cumberland Og 
HOSPITAL OR STREET (Ht rurel give locetion) / 
757 SNSTITUTION OR ADDRESS. 
street ADDRESS «©6550 Ny, Mechanic Ste 50 N. Mechanic St. 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Yaar) 
DECEASED a or 
(ype or Print) Jacob M Spiker DEATH June  I6 9 55 
6.0 SEX 6. mee. OR “a SINGUET ARNO 8. DATE OF BIRTH 9. AGE last birthdey fF UNDER 1 YEAR [IF UNDER 24 HRS. 
2WED, 5 Months | D. Hi Min, 
Male White (pacity) “Single Mey 12, 1889 aé ee jays jours | in 
10s. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS ‘1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY 3 COUNTRY? 
ried) Dept inspector Kelly Springfield Wes t-Vitcinia | UBch's 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas J Spiker ' 4 Rebecca NMcKimmey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Ho, ) {lf Yes, re Wan datas of service) e: 
ceils vee Way" t 214-07-IO15 Howard M Spiker Cumberland, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWI 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
, Yatat + Se 7 > 
Sesh IMMEDIATE CAUSE (A) —— = = ae wey 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO s 
{cy L"3. 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH, 


JATE_OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 
Bonet: cme f. 84 3 4.7 A 1 lends sO »@ 
Tie. 


CCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, Tectory, Jie. WHERE DID INJURY OCCUR? (City or lown) icomlay ay State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY steeat, offies bidg., ate} ae 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘2d. TIME OF INJURY (Month) (Dey) (Year) (Hour) 


2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


Whila Not while 
at work at work Oo | 


M 
22. I hereby certify that_! attended the deceased from.. : ey WP. osceoee to.liat sue Wocaucce that | last saw the deceased 
alive on...... : Boe ww and that death occurred at.. M, from the causes and on the date stated above. 

z SIGNA’ an ADDRESS (Streal, city, lown, stete) DATE SIGNED 
2 KA M.D. dks De GAA? Pa ae 7S55: 
= [23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (State) 
y REMOVAL ASPEGIFY) A, 
2 ial 6/16/55 Rose Hill Cemetery Cumberland Maryland 
3 [249 REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Bho ,/9SENG 3 VA Auk t.A. Louis Stein, Inc. Cumberland, Md. 


P'iguineSrpornte timteg MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


~ 5188 CERTIFICATE OF DEATH N52] 


Reg. Dist. Nq....: 


of 


ithin 24 hours after d 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if COUNTRY? 


10b. Ne BUSINESS | Vi, BIRTHPLACE (Stete or foreign country) 
ol 
retired) Housewife Lonaconing, MD, UeSeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Norman Miller mab annem A bp tect ) 
15.5 ‘WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


is ht 
Mrs. John Duel worn (Dang, er) 


s 
<> 

2 
€s8 
ay 
se 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
SO 

@ at couny _ Allegany MARYLAND STATE MD. cony Allegany 
Se CITY — (Wroutside corporate mils, write RURAL TENGTH OF STAY CITY {if outside corporate limits, wile RURAL and give naeres! town) 
oe 5 5 Sans tie sive nears tow (in this plece) OR iy x 

ae 2 Cumberland 21_years Lonaconing 

5 HOSPITAL OR STREET (if rurel give Tocetion) 
iN 

Sg [/X Hee 25588 ag 
28 Sylvan Retreat Railroad Street 

25 3. NAME OF (First) (Middla) (Last) @. DATE (Month) (Dey) (Yeer) 
i DECEASED OF 

5 
£2 Tyee orPint) Margaret Thomas DEATH June 1 85 
oy S. SEX &Colok Of 7. SINGLE, MARRID, © 8. DATE OF BIRTH 9. AGE les binhdey | IFUNDER 1 YEAR /IF UNDER 24 HRS, 
fa i IDOWED, o ‘Months | Days Hours | Min. 
ae F Ww (Seeciv) Widow April, 28. 1886 69m. | | 
£97 


12. CITIZEN OF WHAT 


J 0%@s, no, or unk.) | (If Yas, give war or detes of service) 


VAL BETWEEN 


DICAL CERTIFICATION (Lo aconing ASAI aT 
43) 2 | uameoiate cause Al BA. y peated Cad SW ieee: 
oO 


ANTECEDENT CAUSE(s) OVE TO a =) 
DISEASES OR CONDITIONS, IF _ANY, {8} 2 
ATING U ISE_LAST. 2 
(c) @ CAOT 2 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . , By tae 
TO THE DEATH BUT NOT RELATED TO THE PS) = 
BISEASE OR CONDITION CAUSING DEATH. A AL CS A 


|S ISEASE OR CONDITION CAUSING OAH eee eee 
Te. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 70. AUTOPSY? 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be exe: 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, ferm, factory, 2ic. WHERE DID INJURY OCCUR? [City or lown) (County) (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? vi 
N Whita Not while 
M._|_et work rork 


that I last saw the deceased 


ffofn the causes and on the date stated above. 
ADDRESS (Street, city, to ta) DATE SIGNED 


Btw. GF SAecter , @-/3-43 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


June, 15.1955 Oak Hill Cemetery Lonaconing, MD. 
24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
CIE Ewes Wak ) 2).| George Eichhorn, Lonaconing, MD. 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
V5 AISC 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wit! 


2 cagorat Wmitts MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


2 
r c 
this 
this 


Hillcrest Gunetory 


2o 
= « 
2 8 5189 CERTIFICATE OF DEATH N5213 
2 3° Reg. Dist. Ni 
5 a ‘eg. Dist. N Qe cebrercssecssnnees 
Pa = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
af ae 
$= A ye county _ALLEGANY MARYLAND stare FLORIDA country DADE 
& 55 IY gutsido corporate limits, waite RURAL TENGTEY OF STAY CITY Ti outside corporate Timits, waite RURAL and giva nesfex town) 
£ 05 end give nearest town) 2 place) iL 
= 23 |d2 town “CUMBERLAND b bays Town MIAMI HY X-3 
r g 5 HOSPITAL OR STREET (Wrorel give locetion) 
"4 INSTITUTION OR 
5 es 
ae. SE OO stser'adeSS MEMORIAL HOSPITAL 207°SSuRH WEST 52ND ST., { 
= ra ee SSS 
2 3 3s 3. NAME OF (First) (Middle) (Lest) 4 Boe (Month) (Dey) (Yeer) 
° = DECEASED ol 
2 ss {Type or Print CLARENCE Le TOLSON DeatH JUNE 6 ey) 
8 fy 3. SEX 6 COLOR OR iz ioe, ek 8, DATE OF BIRTH 9. AGE lest bithdey | IF UNDER T YEAR [iF UNDER 24 HRS. 
= &3 ACE IDOWED, DIVORCED, Months | Deys | Hours | Min. 
= eo. | MALE WHITE (Specify) (EO | 2qfBX 1/18/98 57 ve | 
So Fe Te. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS WW, BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
£ £3. done during: most of working life, even if ‘OR INDUSTRY COUNTRY? 
Bilan i: if p ., 
3 E ssl ARI BALTIMORE, MD. UcSeAe 
2 > Bx |. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
rs 
0 ~. o3% HOWARD L. TOLSON MARGARET EYRING 
= 2s = es ¥ ae DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
VU oe 257 fac. If Yes, Ms “a G detes of service) 
B23 3% | Yes ak) World “Wart MEMORIAL HOSPITAL 
= a ove ver. . MEDICAL CERTIFICATION — Pa on Tana eS L BETWEEN 
Pt tiles I DISEASES OR CONDITIONS DIRECTLY LEADING TO 9 ’ P, IND DEATH, 
= [-4 
Te = 
2 2c ees LHLDO, | woeoiate cause i) She piA 
roe oF 
25 ese ANTECEDENT CAUseis) DUE T Open 4, (orate Nice 
F $207 DISEASES OR CONDITIONS, IF ANY, (8) e {C7 \ <2. a 
352208 GIVING RISE TO THE ABOVE CAUSE 
qise 3 STATING UNDERLYING CAUSE LAst, OUE TO 4 
RofD ee AIC) 
as ry 8°56 | "ir OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING A 
aos 08 TO THE DEATH BUT NOT RELATED TO THE A» OAL 1 { 2) = 
22808 DISEASE OR CONDITION CAUSING DEATH. fh 1H OD AT Le 
Fees Sg | 195. DATE-OF OPERATION T9b. MAJOR FINDINGY OF OPERATION 20,_ AUTOPSY? 
03 adn yes [] No [A 
WE eB | 22 ACCIDENT WAS UNDERLYING [| 2b. PLACE (Home, form, factory, Bic. WHERE DID INJURY OCCUR? (City or town) [County) (State) 
} B= BR | OR CONTRIBUTING CL) CAUSE OF DEATH | OF INJURY streat, office bidg., atc.) 
a5 Ss (IF EITHER, NOTIFY MEDICAL EXAMINER) 
(OQ 5 > | id TIME OF INJURY (Month) (Dey) (Yer) (Hour) | 2le, INJURY OCCURRED 2il, HOW DID INJURY OCCUR? 
nnoxo While Not white 
@erce: M,_|_ at work et work C] 
FeUcR r = 
a ees 6 22. I hereby certify tha! | attended the deceased from. saz.. Sls >, to... ae -e that | last saw the deceased 
=o — Co 
4 $a 48 alive pr eee Ra ieee vee ond that death occurred Re .M, from the causes bile on the “dite stated above. 
* 2 qc¢ z SIGNATUR i DATE SIGNED 
ee 
See af 
a ae Dy C=L-os- 
ae) sc + 123. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY (Stee) 
a2 a eey RMOYAL a Vigaal 
Soe ae fae 9- 1955 
er 


2 REC'D BY REGISTRAR 


ONE FIG SE 


2190 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1), Inspection @, Inquiry {], and 
find that death resulted from: Natural causes J, Accident [], Suicide (J, Homicide [], Undetermined cause J). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


(TORY | LOGATION, ACityy town, 


eats lib st 
24, FUNERAL, DIRE! f 


. D. 


Within cprporate limits RUBY j 4 
os MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \ Dist. 
2 
’ és 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 
= 1. PLACE OF DEATH: |2 USUAL RESIDENCE (HOME) OF DECEASED: 
ae 
HS COUNTY MARYLAND STATE Yapyand COUNTY Allegany 
oe CITY (If outside corporate fe ie RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
Eb : 
a2 10 FOR and give nearest town) in this place) OR 3 
ed ‘OWN TOWN Cumberland Ocd 
— 5 HOSPITAL OR STREET If ive locatic 
vaS 6p) INSTITUTION of , ADDRESS ee ee / 
a lb STREET ADDRESS _Wemorial Hospital 100 Virginia Ave. 
J & 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) {Year) 
4S DECEASED: OF 
fe (Type or Print) ay t | DEATI June 8 1» 55 
3 5. SEX: 6. Coe | Te Ae as SV GROED | 8. DATE OF BIRTH: i AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
3s cee 4 Taine b Months| Days | Hours | Min. 
ag Ww srectty):' widow Il Sept 29-1874 80m. | | | 
3 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
oe 2° work done during most of work life, INDUSTRY, | COUNTRY? 
Z so | __Reusewtte libel 7 Luray, Va. U.S.A. 
Q = | 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
a 
5 BS John F.Weaver laura F. Jones a 
2 15. Was Deceaseo Ever In U.S. Armep Forces?) 16, Socran Securtry No,: | 17. INFORMANT & ADDRESS: 
R ys ¥f, no, or unk.)] (If Yes, give war or dates of , 
= ag | no eee none (daughter )Vrs.Viola Corbin,Cumberland,Md 
aA t=} . 18. MEDICAL CERTIFICATION 
ga” E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pare 
20 SET AND DaatTH 
me Me LS, A) 
a Zs niedia OCamee _Myocardial..failune........... noe EAB 
nM a 
QO A 
“ ntecedent cause(s) . " 
mz z Diseases or conditions; if any, _(b)wneeronnn AOR OdAe,..d2¢.Omnen tat 4. on... ou) ge Bee 
q as giving rise to the above cause DUE TO 
8 ee 703 gave underlying cause lest (.) 
<4 aa IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a Pa TO THE DEATH BUT NOT RELATED TO THE | 
tas = OR ITION CAUSING DEATH. ..... a coe _ 
g 8 19a. DATE OF_OPERATION: | 19. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
BR b = | Yes D Nog] 
~& | Gia, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
‘e PRIMARY [] or CONTRIBUTING [1 OF street, office bldg., ete., | 
sf a CAUSE OF DEATH. INJURY home Cumber and A ] ega ny. Md 4s 
2d, TIME (Month Hi INJURY OCCURRED 2f, HOW DID INJURY OCCUR E : 
a mont DAS Tee ee Neecoat Sitting alone on side 
3 INJURY = work 2 at_work to floor & hit head on bed 
a 
n 
o 
a 
o 
bo 
a 


H H 
23, BURIAL, CREMATION, 
REM! Merah aed 5 


PLEASE WRITE PLAI 


VS. A15A -5-53 


"~ VETV “ga 


oe 


information car 


death clearly and legibly. 


I 


item of 


Supply every 


DING INK. 
age is especially important. Physicians: please write the causes of 


rate limity 


05215 


anya ‘ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH vwo... 
I. PLACE OF DEATH: ti 2, USUAL RESIDENCE (HOME) OF DECEASED: al 


COUNTY MARYLAND STATE }Md county AJ] egany 
CITY (If Boies See write RURAL | LENGTH OF STAY cnt, (If outside corporate limits write RURAL and give nearest town) 


OR__and give nearest town) (in this place) 


adtows™ Gimbertand 2 ‘eels ||" Cumberland on 


HOSPITAL OR STREET (If rural, give iocation) / 
INSTITUTION OR “, 2 = ADDRESS ee nae z 6 
STREET ADDRESS 21-5 }],Mechanic St E 245 N,Mechanic St, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: r ‘ : f 
(Type or Print) Charles Willian _ Vv DEATH Jin, 2 19 
5. SEX: 6. COLOR OR 7. Sibowe TE D 8. DATE OF BIRTH: 9. AGE iast birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
male waite Seamrarerea’| Jan.20-1901 | 5h yea, | Months] Dare | Hours | Hin. 


k duri it of ‘k life, INDUSTRY: ” 
Cal#endercipperator -se@Lley-springfield| Covington, Va. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Walter F.Viney Rose Riley 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUS{N#AS GRo | 11. BIRTHPLACE (State or foreign country) {| 12. CITIZEN OF WHAT 
COUNTRY? 


JeDelle 


2 Se ra, ee Aspe ECE 16. SocIAL Secunmty No.: | 17. INFORMANT & ADDRESS: 
aN service} 214-07-0943 | (sister)Mildred Condey,Cumberland,Md. 
18. MEDICAL CERTIFICATION = as [eae ees 
L ek, i DIRECTLY LEADING TO DEATH: ; pene pes oo ay 
viiediats eatse Men. Coronary, occlusion sudden 
DUE TO 
Antecedent cause(s) Coronary sclerosis also had 


Diseases or conditions, if any, _ () wu 

giving rise to the above cause DUE TO F ‘ 

stating underlying cause Jest (4) Cardiac hypertrophy ; 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _........ 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ; a 89. AUTOPSY? 
f 
a | YesO NeEL 
2a, EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2c. (City or town) (County) (State) 
PRIMARY [] or CONTRIBUTING OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY pr. 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW Dip INJURY OCCUR 
OF While at Not while | 
INJURY M. work () at_work (7 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection {%, Inquiry £), and 
find that death resulted from: Natural causes Q , Aeceident [], Suicide [], Homicide [], Undetermined eause 1. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


Byporate tmz MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 9 1 t 


5192 CERTIFICATE OF DEATH oh is 


“PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couy Allegany MARYLAND stare Maryland county Allegany 


CITY {if outside corporata limits, writa RURAL LENGTH OF STAY CITY (il outside corporate limits, writs RURAL end give naerest town) 
i OR 


OR and give nearast town) {in this plece) 4 is) 
6 Qrown “Gumberland 25 Yrs TOWN Cumberland G 
HOSPITAL OR STREET {lf rural give locetion) } 
INSTITUTION OR ADDRESS 4 
nee Neewae I5I Bedford St. I5I Bedford St, 
3, NAME OF (First) (Middle) Tesi) ‘4. DATE (Month) (Dey) {Yeer) 
DECEASED iv 


fyecrtin Hilde s Wiebel Beat# June 8 1955 


3. SEX & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER T YEAR IF UNDER 24 HRS. 
CE WIDOWED, DIVORCED, ‘Months | Days | Hours [ae 


RAY 
Female White Sreiarried 3/25/1891 6, Rom. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country) 12. ned WHAT 
coul 


done during most of working life, avan if OR INDUSTRY 
tied) House Wife 0 Home West Virginia U.S che 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Theodore Smouse Ma ry Topper 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


Prus™| urbe og er Se None Frederick Wiebel Cumberland, Hd. 


18. MEDICAL CERTIFICATION ~] INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


se 


ithin’24 hours after d 


in 72 hours after death. After Bs 


led in by the funeral director, the third copy of 


‘ith the registrar wi 


INSTRUCTIONS 


4K IMMEDIATE CAUSE a) ACF Aye. 


dts 2efO~ ——— 
Aneceon causes) UE TO xe az havick |e 
DISEASES OR CONDITIONS, IF ANY, (8) e 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. DUE TO = 
See Ct ate Ss Gf Sct 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ee Ze 
DISEASE OR CONDITION CAUSING DEATH, Sey : 
je, DATE OF OPERATION | 15b. MAJOR FINDINGS OF OPERATIO 20, AUTOPSY? 


195 * Chrtincuse frlaye ves] No 


21%. ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Homa, farm, facloty, 2c. WHERE DID INJURY OCCUR? {City or town) (County) {Stata) 
OR CONTRIBUTING [] CAU: > 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY {Month} (Day) {Year) (Hour) 21a. INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
M._|_at work al work 


22. I hereby certify that | attended the deceased from.. § oP rtene. , .. that | last saw the deceased 


alive on.., dk ks 2. , and that death caine al M, from the causes and on the date stated above. 
IGNATURE ADDRESS rae clty, town, ey DATE SIGNED 


€C G> Cetin be mo, Ceteee thee Ceres orate Ge! o/ ZL SS 
TOCATION (Cif, town, or county) 


BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY {State} 
REMOVAL (SPECIFY) 


urial 6/10/55 Rose Hill Cemetery __| Cumberland _Maryland_ 


REC'D BY REGISTRAR dt SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Louis Stein. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Qaeld 
bg 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH nowy... 
I, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE 1g d cOUNTY fog 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) Gin this place) OR. 
TOWN TOWN bd x 
.HOSPITAL OR STREET (If rurai, give iocation) ) 
VY INSTITUTION OR ADDRESS f 
} “STREET ADDRESS RFD. #) (Xa tional ) R.b.nD.#f1 (wv ; 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) _ (Year) 
DECEASED: oF 
(Type or Print) DEATH June 11 w 55 
5. SEX: 6. parr oR l SAG Se 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNORR 24 HRS, 
male inate (Specify) 37. ae < | 82 gra, | Monthe| Days | Hours | in, 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
a epairman! C&P.R.Ry. W.Va. U.S.A. 


13, FATHER’S NAME: 


Wilson Ziler 


15. Was Duceasxo Ever In U.S. ARMED FoRcEs }} 
L f¥es, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Elizabeth Cosgrove 


16, Sociau Security No: | 17. INFORMANT & ADDRESS: R.F.D. AL 
a We 


i _No servic) Mone None. {son\)Tosenh Ff. Ziler,2.F.D.#1 Fros thug 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
7 


ONSET AND DEATH 
eal, eause Myocardial..failure... Gradual... 
DUE TO 
Antecedent cause(s) F liiys 
Diseases or conditions, if any, _ ©)... Caronic..myocarditis..glge-had. 2. 


giving rise to the above cause DUE TO 


4, z 
402 stating underlying cause last (ey * si 2 
IL 0’ SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELA’ ‘0 E * 
OR CONDITION CAUSING DEATH. . ‘racture,.surgical. neck, left..femur..| 4 weeks. 
Toa. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
d | Yes No 

2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) if » ft (State) 
PRIMARY [] or CONTRIBUTING Sion Meares BIAS, ote, : R ery, #1 ) 
CAUSE OF DEATH. INJURY home (National )Frost g an fds 

. TIME (Month ‘D: Ye 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? : 
BN Ree ee me Meat Not whil Went to sit on_side 

INJURY _Yf M.|__work C at_ work : 


- ° 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection f%, Inquiry §], and 
find that death resulted from: Natural causes fg, Accident J, Suicide [1], Homicide [], Undetermined eause ). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. =, 


m fe 


2 
DATE THEREOF NAMI OF CEMETERY OR CREMATORY 


28. BURIAL, CREMATION, LOCATION (City, town, or county) (ate) 
Buea Srey): | Ga14-55 | Me dist Church Cemetpry Mt.Savage,Md. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE , 24. FUNERAL DIRECTOR ADDRESS 
fe te ies “ARQLS AQP se. Jacob Hafer,25 E.Main,Fros tburg, Mde 


